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The health of any community, or of any country, is 
its most valuable asset. The truth of this proposition 
applies with special force to the Philippine Islands, 
where so much has been lost, so much delayed, and 80 
much is to be gained by health conditions. If cholera, 
rinderpest and surra had not appeared in these islands, 
the historian would have had quite a different story to 
tell. These diseases are, in 2 measure, responsible 
for the depression in business, the timidity of capital, 
and the spirit of unrest of which we have already heard 
too much. 

Medical science holds the key to the prosperity of the 
Philippine Islands, and on every doctor here rests an 
individual responsibility so great that its magnitude 
can not be measured. Whatever may be the relative 
importance of the medical man in other parts of the 
world, he, and the profession he represents, stands first 
in this country. To be without health is to be without 
earning capacity. Public health is an economic asset 
of the highest possible value, contributing to the eco- 
nomic strength of the people, furnishing the foundation 
on which the entire superstructure of — pe pe credit 
and life is built. A strong people, relieved of unneces- 
sary burdens caused by sic and death, can bear 
other and larger burdens which will 1 them a com- 
manding lead in this age of commereialism. 

Medical progress in the Philippine Islands may be 
divided into three periods: The first, beginning with 
the Spanish occupation and extending down to 1876; 
the second, dating from 1876 to 1898, and the third, 
beginning with the American occupation and i 
to the present time. 

During the first period the physicians were imported, 
and, to a large extent, under church or governmental 
control. They came and they went, each contributing 
something to impress on a mistrusting people the benefi- 
cent intentions of the most charitable and self-sacrificing 

rofession the world has yet known. In reviewing the 

istory of the physicians of that period, the conclusion 
is forced on us that they, and the government under 
which they served, can not be given too much credit for 
maintaining the profession on a regular, ethical plane. 
Modern quackery was scarcely known, and even to-day 
it may be said that there are fewer irregular practition- 
ers in the Philippines than in almost any other country 
in the world. 


Philippine Islands Medical Association, Manila, Feb. 28, 1806." 


The great cost of acquiring a medical education, and 
the long years of separation from home and friends, to- 
gether with the manifestation of the spirit of profes- 
sional development, led to the establishment, in 1871, 
of the San José Medical College, as the medical depart- 
ment of the Santo Tomas University, thus inaugurating 
a new period in the history of medical progress. The 
second period begins with the graduation of the first 
class from this college, in 1876, after a five 
course, and extends to 1898, when the American doctor 
appeared on the scene. It was during this period that 
such men as Pardo de Tavera, Rizal, Bautista, Apacible, 
Luna, Manuel Gomez and many others whose names are 
permanently associated with their country’s history en- 
tered the profession. To be a doctor in those days meant 
opportunities for political advancement and prominence. 

m the medical profession came the Filipino political 
leaders, Filipino business men, Filipino generals and 
Filipino statesmen. 

ith the beginning of the present period, in 1898, a 
new order of things was established. The microscope 
supplanted the sword, the martial spirit gave place to 
the research habit, and the status of social and political 
prominence, to self-sacrificing obscurity, until to-day the 
medical man of the Philippine Islands, like the medical 
man the world over, is struggling on in the race of life, 
with no hope beyond that of being granted the sacred 
privilege of helping his fellow man. 

The past year has been one of great importance in its 
relation to local medical progress. Until one begins to 
reflect along the lines suggested by the title of this ad- 
dress, he will have no idea that so much has been or 
could be accomplished in so short a time. The most 
notable event is the passage of an act by the Philippine 
Commission establishing a medical school and defining 
the manner in which it shall be controlled and con- 
ducted. The law provides that this school shall be 
located in Manila and known as the Philippine Medical 
School. It is to be managed by a board of control. 
which shall consist of the secretary of public instruction, 
the secretary of the interior, one other member of the 
commission, and one other member to be designated by 
the governor-general. The dean of the faculty, after 
its organization. shall also be a member. 

The board of control has been vested with the author- 
ity to receive endowments and bequests, and to provide 
for their investment and disbursement, according to the 
conditions under which they were given; to confer the 
degree of doctor of medicine on such persons who are 
recommended by the faculty, and to orm in general 
all duties usually performed by boards of trustees, 

The establishment of this school will mark a new era in 
the progress of medicine in the Philippine Islands. In 
time it will prove to be the best investment that the com- 
mission could have me | made. The Philippines, with 
an educated native doctor for every thousand inhabitants, 
would be a different country with a different history. 
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We do not need American, European or other 
physicians, but educated Filipino sanitarians. The for- 
mer president of this association, in his address at the 
last annual meeting, mentioned the fact that the Japa- 
nese government, at the beginning of the Russo-Ja 
nese war, determined that the only hope in the war with 
Russia was that every man who died should die on the 
field of battle, and planned to offset the numerical su- 
iority of two millions of Russians over half a million 
apanese by superior sanitary provisions. The Ja 
medical schools are responsible for this reform, and the 
Philippines may well profit by the lesson, even if consid- 
ered from a standpoint of doliars and cents, but the 
— _ human lives can not be estimated by this stand- 
ard. 
The Philippine Medical School will do for the Philip- 
= Islands what the Japanese schools have done for 
apan, and will prove a blessing to the people, and it 
8 the encouragement which its importance 


It is not immodest to claim that this school has been 
made possible largely through the efforts of the com- 
mittee on public policy and legislation of this associa- 
tion. The work was begun by the committee for last 
year, and followed to a 1 conclusion by the pres- 
ent committee. 


Since our last meeting the cause of medicine in the 
Philippines has been tly advanced by the establish- 
ment in the city of Manila of the Saint Paul’s Hos- 
pital. This institution was founded by the Archbishop 
of Manila; a large amount of credit, however, is due to 
some representative members of this association who 
agitated the question until the object was attained. This 
hospital, with its modern equipment and superior facili- 
ties, is a monument to American ambition and pro- 
gressiveness and a blessing to the public. 

During the year Bishop Brent, of the Epi l 
Church. has completed the necessary arrangements 
establishing a general hospital ; the Methodists, 

Dr. Stuntz, have opened a di and will soon es- 
tablish a maternity hospital. The Navy has completed 
a fine modern hospital at Canacao, without wh 


= 


would have been very difficult for Manila to care for the 
wounded Russian sailors, the hospital, fortunately, be- 
ing opened just a few days before they arrived. The 
Army also ay a modern hospital at Fort William 
McKinley. A large general ital has been built in 
Ilioilo by the Presbyterians. government main- 
tains a sanitarium in the mountains of Benguet. Dis- 


pensaries are operated, either by church organizations 
or by the Bureau of Health, at Cebü, Dumaguete, 
Cervantes, Laoag, and at many other places throughout 


rpose of furnishing relief to the indigent I 

ifferent is _ a — of affairs a few 

rs ago, when the free dispensary conducted the 
rd of Health in the district of Qu 2 
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hind other cities of similar size, and a large hospital, 
with modern buildings and equipment, is urgently 
needed for the relief of the afflicted, and if the new 
Philippine Medical School is to start with any hope of 
success a hospital with teaching facilities, where practi- 
cal medicine may be learned, is absolutely necessary; 
otherwise mere theorists will be the graduates. 

A recent reorganization act has greatly enlarged the 
duties of the Bureau of Health by merging into it the 
Civil Hospital, the Benguet Sanitarium, and the medi- 
cal service of the Bureau of Prisons. 

In the case of communicable diseases t progress 
has also been made. The Culion Leper Colony will soon 
be ready to receive patients, thus eliminating one of the 
most pressing and vexatious questions with which we have 
had to deal. The San Lazaro Hospital, with its leper, in- 
sane, cholera, smallpox and plague rtments, has 
added to its equipment and facilities and is better pre- 
pared than ever to meet any emergency that may arise. 

A few years ago the medical profession looked to its 
representatives in India for its research work on all 
tropical diseases, but since the American occupation of 
these islands a great change has taken place. names 
of our scientific men are frequently seen in American 
and European medical literature. The medical world 
maintains an attitude of constant toward 
the medical men in the Philippine Islands—an expect- 
ancy which has not yet been disappointed. During the 
year results have been achieved in the advancement of 
medicine which are not only of interest to the Philip- 
pines, but are matters which have aroused interest and 
comment from medical men in all parts of the world. 
Among the foremost may be mentioned the experiments 
which have been conducted in the | rtment at 
the San Lazaro Hospital by Dr. Wilkinson in the treat- 
ment of leprosy with the z-ray. While this work has not 
been sufficiently extensive to justify a positive state- 
ment, yet it has been successful enough to offer a well- 
grounded hope that the medical profession can hold out 
some encouragement to sufferers from this loathsome 
disease, who have from remotest times been exiles from 

i and denied all earthly hope. The results 
achieved by Dr. Wilkinson have at least 
that it is possible to cure some cases of leprosy. 

Another noteworthy achievement is the improvement 
mom 5. tion of cholera 
and plague vaccine. A paper, by Dr. „on “Glan- 
ders and Its Prevention” has been pronounced, in 
Europe, as the best that has appeared on this subject. 
The paper on “Tropical Light, by Major Woodruff, 
of the United States Army, which has attracted so 
much attention in the medical and lay press, was first 
read before the Manila Medical Society. 

The American medical profession has been 
sented in these islands only about eight years, but 
have been strenuous years, full of discouragements 
disappointments, but the record as written is one in 
which every American physician can take pride. To 
those who have not had an opportunity to compare the 
results of sanitary efforts in the cholera epidemic of 
1902 with the present epidemic, the results may not 
appear so real as to those of us who are brought into 
daily contact with those for whom we are working. 
Measures which provoked profound opposition in the 
former epidemic are accepted, and even asked for, now. 
The influence of the physician is here to stay, regardless 
of the fate of the flag. This influence means progress 
along every line—progress everywhere. 


of Health, during the year, sent about $10,000 worth 
of medicines to remote portions of the islands for the 
P 
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institution of its kind in the Philippine Islands. Now 
we have dispensary service at seven health stations and 
a central dispensary at the headquarters of the Bureau 
of Health ; the dispensary service—surgical, medical and 
dental—of Saint Paul’s Hospital ; the Saint Luke’s Dis- 
pensary, the Methodist dispensary and also several dis- 
pensary services conducted by native physicians. But 
while it is true that the facilities just mentioned show 
great progress, it is also true that Manila is still far be- 
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The purpose of this association, as set forth in its 
constitution, is to federate and bring into one com 
organization the entire medical profession of the Philip- 
— Islands with a view to the extension of medical 

wledge and to the advancement of medical science; 
to the elevation of the standard of medical education 
and to the enactment and enforcement of just medical 
laws; to the promotion of friendly intercourse among 
physicians, and the guarding and fostering of their 
material interests ; alt the 11 and direc- 
tion of publie opinion in rd to the great problems 
of state medieine; so that the profession shall become 
more capable and . within itself, and more 
useful to the publie in the prevention and eure of dis- 
ease, and in prolonging and adding comfort to life. 

No organization was ever actuated by nobler motives 
or inspired by higher ideals. It only remains to live 
up to these principles. The pons of the Philippine 
Islands need, more than they need anything. the ex- 
tension of medical knowledge, and the advance among 
them of medical science. 

The medical profession of the islands needs that 
elevation of standard, that aid promised by the enforce- 
ment of just medical laws, that promotion of friendly 
intercourse and that guarding and protecting of their 
material interests promised by our Constitution. The 
solution of the great problems of state medicine depends 
on the enlightenment and direction of public opinion 
to which we have pledged ourselves, and it is our sacred 
duty to more capable, honorable and more use- 
ful to the public in the cure of disease and in the pro- 
longing and adding comfort to life. 

Well may the principles of ethics of the American 
Medical Association enjoin us to be mindful of the 
high character of our mission and of the responsibilities 
that the physician must incur in the discharge of his 
momentous duties. Well may the same principles 
clare that everv physician should identify himself with 
the organized body of his profession, as represented in 
the community in which he resides, and strive to make 
his local organization an instrument for the cultivation 
of fellowship, for the exchange of professional experi- 
ence, for the advance of medical knowledge. for the 
maintenance of ethical standards, and for the promotion 
of the welfare of the public. 

The field is large. the work is great, the duty impera- 
tive; therefore, in order that we may fully meet our 
responsibilities, let us ignore our differences of opinion, 
let us forget personalities, and all work together for the 
success of the cause to which we have dedicated our 
energies, our ambition and our lives. 


d. for May 15 calling attention to the remarkable way in 


which forced feeding, especially witlr nitrogenous foods, is 
liable to modify the soil in the tuberculous and to induce a 
tendency to renal lithiasis. It is generally oy that 
tuberculosis and lithiasis are an the forced 
feeding is able to modify conditions to such an extent as to 
put an end to this antagonism. He has had occasion to 
observe four cases of kidney stones in tuberculous, patients 
under forced feeding. He has also noticed increased elimina- 
tion of uric acid in the advanced cases, sometimes accompanied 
by lumbar pains, connected with the incomplete and defective 
elahoration of the food ingested. When the tuberculosis is 
arrested or retrogressing, the tendency to kidney stone forma- 
tion becomes apparent. He believes that the organism is 
unable to assimilate more than a certain amount of nitro- 
genous food, and that all above this is sheer waste or worse. 
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Original Articles 
TWO CASES OF GENERALIZED BLASTO- 


MYCOSIS. 


C. CHRISTENSEN, M.D. 
LA CROSSE, WIS. 


AND 
LUDVIG HFKTOEN, M.D. 
CHICAGO. 


In neither of the cases of disseminated blastomvcosis 
here reported is the course of the disease completed. 
Both patients. however, have passed out of our hands 
and it is extremely doubtful whether either will come 
again under our observation. We, therefore, place the 
two cases on record now and principally because certain 
facts noted in connection with them appear to us to add 
something to our knowledge of the clinical course, espe- 
cially in “the earlier stages of this interesting disease. 
It is not necessary at this time to review in detail the 
facts observed in connection with the previously re- 
corded cases. That is done satisfactorily in the recent 
reports by Bassoe,' by Eisendrath and Ormebv. and. so 
far as the closely related — granuloma” 
California is concerned, by Ophiils. 


REPORT OF CASE 1. ; 
Summa. Man. aged 28. farmer in northeastern Towa, was 


grew into lereer and smaller ulcers 
which refused to heal. There was some 
admission to hospital, Jan. 10, 1906, 60 

and rubcutaneous tissue were most 
superficial ulcers and scars. Blastomycetes 
pure culture in contents of abscesses and 
of the ulcers. Some pulmonary signs, 3 
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was considerable general and marked loeal Cell 
left the hospital April 6, 1906. 

Patient.—R. K. U., born near Decorah, Iowa, twenty 
years ago, entered La Crosse Lutheran Hospital Jan. 10, 1 

Previous History.—His father’s mother and one brother 
of consumption after preceding pleurisy. a he 
measles; otherwise he was healthy. 
he has been a milk peddler, besides helping 

Present Ilinesa.—In November, 1904, 
ill with headache, chills, pain in 
taken cold.” He felt feverish for a 
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able matter, dried up and ected te in about two weeks. 

The other spots or lumps started to grow with different 
rapidity, some quite early, others being apparently aT 
for from five to six months. In a month some reached a 
ameter of from 2 to 4 em., with an elevation of say 2 14 
over the surrounding skin; then they commenced to form 
crusts and disappeared gradually, leaving a more or less 
brown depression in the skin. Others formed elevations of 
reddish-blue color; matter would discharge itself through 
many pinhole openings, ultimately leaving a red granular, 
easily bleeding and very tender ulcer. Several of the smaller 
ones of this suppurating kind healed also in about three or 
four months, leaving the same atrophic skin as 


1. Jour. Infect. Dis., 1906, 111, p. 91. 
2. Jour. A. M. A. 1908, be. p 1068. 
p. 1291. 


= 
taken with acute fever in November, 1904, lasting one week. 
At the end of the second week numerous spots and lumps 
had farmed on the face. head, neck, hands, forearms, lower 
extremities and back. Some of these lesions subsided, others 
He 
spots or lumps from 1 to 2 em. 
on the face, on the head and 
lower extremities and a few ” 
Tendency to Kidney Stones in Tuberculous Patients Under seven eruptions on 
writes to the Archives Gén. 
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The healing began always in the center. The larger ones 
reached a size of from 4 to 7 em., and showed no tendency 
to permanent improvement. 

Course of the Disease-—In June, 1905, after he had partici- 
pated in the spring work on the farm, some of the spots on 
both legs and on the right foot, which had been nearly sta- 
tionary since the primary eruption in 1904, began to grow 
rapidly and soon made it difficult for him to move about. 
Several abscesses formed; the first ones, in both submaxillary 
regions, were opened in July, one the “size of a fist” in the 
left supraclavicular region in October, two smaller ones on 
the flexor side of the left wrist and one as large as an egg 
over the right ulna a little below the olecranon in Novem- 
ber, 1905. 

In October and November, 1905, there was great im 
ment. All ulcers, especially on the lower extremities, dimin- 
ished rapidly, secretion ceased, the surface flattened, glisten- 
ing nes seemed to substitute granulations, tenderness dis- 
appeared, and he again moved about very freely, “perhaps 
“oo much.” 

In December, 1905. he became worse, all the apparently 


Pig. 1. 


Showing lesions in skin over lower extremities in Case | 


healing ulcers breaking up almost simultaneously, and he was 
again forced to stay in bed most of the time. In the face, 
where the eruptions were very numerous, the growth was slow 
and the granulations not so luxurious; only a few smaller ones 
suppurated, leaving scars on the chin and cheeks. 

The patient claims that no new spots have formed since the 
first eruption in November, 1904, and that consequently all 
infiltrations or ulcerations have developed from pre-existing 

With the exception of pain, especially on the changing of 
bandages, and the necessity of staying in bed, his general 
condition has been fair. Appetite has been good as a rule, 
but still ne has decreased in weight from 174 to 145 pounds. 
He hal no chills nor night sweats, but some cough with slimy 
expectoration the last three weeks. The patient knows of 
no similar case in his neighborhood. 

Present Condition—There are 52 superficial skin lesions, 
including 16 sears and 8 deeper processes, either cutaneous 
infiltrations or subfascial abscesses, only one of which has 
healed. Of the eruptions on the scalp no trace is to be seen, 


BLASTOMYCOSIS. 


Jour. A. M. A. 
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as growth of hair is even all over. In the face eleven erup- 
tions can be recognized, three of which have healed, leaving 
rather deep but not wide depressions. Except some smaller 
ones on tip and wing of nose, the larger areas seem to be 
healing; their margins are still, however, elevated, bluish in 
color, partly covered with a smeary crust, on removal of 
which small bleeding points are seen. The margins slant 
toward the center, which is covered more or less with whitish 
scales, the color being more like that of normal skin. The 
eruption on the glabella, adjoining eyebrows and nose makes 
the man look older than he is and gives at first sight an 
appearance not unlike a leper. An ulcer on the right temple 
has everted the external angle of the eyelids. One area covers 
the left half of the upper lip, left angle of the mouth and 
extends into the left nostril. On the back of the neck are 
two smaller, suppurating lesions and one scar. 

On his back are three ulcers from 1 to 3 em. in size, slightly 
elevated, covered with white scales; of these he is not aware. 
In the lumbar region are scars after two small ulcers, which 
did not annoy him any. 


Fiz. 2.—Lesions in skin of lower extremities in Case 1. 


In the right submaxillary region is a small red scar from 
an opened abscess. In the left submaxillary region is an area 
of red infiltrated, undermined skin, where pus can be 
out through several openings. In the left supraclavicular 
region is a fistulous opening, through which pus discharges 
freely. 

On the dorsum of both hands are several large ulcerating 
surfaces, elevated about 5 mm. above the surrounding healthy 
skin. They consist of papillomatous granulations within an 
infiltrated, bluish-red wall, about 1 em. wide, and partly cov- 
ered with brownish, tallow-like crusts. On one finger are 
two slightly elevated areas with white dry scales. 

On the volar aspect of the left wrist are two separate 
infiltrations in the skin with fistulous openings. 

On the extensor side of the right arm below the elbow joint. 
is a small, deep, granulating ulcer, leading into a cavity 
under the fascia for about 4 em.; no denuded bone is found. 
On the extensor side of the left arm, a little above the wrist. 
is a fluctuating tumor, approximately 6 cm. in diameter, over 
which the skin is freely movable and of normal color. 
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On the right thigh are seen four brownish scars or depres- 
sions from 2 to 4 em. in diameter. On the right leg is one 
sear and two ulcers from 4 to 5 em. in size. On the dorsum 
of the right foot are two areas, one 5x3 em. and one 6x7 em.; 
above the right heel is one 2.5x7 em. In the left inguinal re- 
gion is a subcutaneous abscess with a red, infiltrated, fistulous 
covering. On the left thigh are three scars and two suppurat- 
ing ulcerations, on the left leg six sears and four ulcerations, 
(Figs. 1 and 2.) All lesions on the lower extremities look 
more active, the secretion is more profuse, and the odor very 
offensive. They are also extremely painful to the touch. 

Over both lungs a few bronchial rales are heard and over a 
small area over the fourth rib in the papillary line there 
is fine creptitation. No blastomycetes or tubercle bacilli were 
found in the sputum. There are no enlarged lymph glands 
and the urine is normal. 

Demonstration of Biastomucetes and Microscopie Examina- 
tion.—There was no diflicuity in recognizing blastomycetes in the 
form of characteristic, large double-contoured, occasionally bud- 


Fig. 3.—Scars in skin of lower extremities after ulcers have 
healed in Case 1. 


ding bodies, in the unstained smears of the pus diluted with 
salt solution. No forms showing endogenous sporulation were 


seen. 

Rather liberal quantities of pus from unbroken abscesses, 
secured as carefuily as possible to prevent contamination, 
were smeared on numerous agar slants (plain, glycerin, glu- 
cose), and after several days’ incubation about 40 per cent. 
of the tubes showed pure growths of blastomycetes, the rest 
of the tubes being sterile. The number of colonies in the 
different tubes varied greatly, some tubes giving only one or 
two colonies, others a dozen or more. The colonies began as 
small, delicate, raised points that slowly grew into 
wrinkled masses, which eventually sent offshoots into the 
air and down into the depths of the medium. The organism 
belongs to the hyphomycetoid subgroup of Ricketts,* and 
its cultural characteristics are being studied further. 


4. “Oldiomycosis (Blastomycosis) of the Skin and Its Fungi.” 
Jour. Med. Research, 1902, vol. vi. p. 374. 


CHRISTENSEN AND HEKTOEN. 


Fig. 4 
© ulcers had 


In sections of abscess walls and of cutaneous ulcers, blasto- 
mycetes were found quite easily, generally free, surrounded 
by leucocytes, sometimes within giant cells. The ulcers 
present the structure characteristic of blastomycetie dermatitis 
marked epithelial hyperplasia, inflammatory infiltration 
with giant cells here and there, and miliary abeesses. Tu- 
berele bacilli or typical tubercles were not found. 

Treatment and Further Course of Disease—At first the 
treatment consisted in administration of potassium iodid, 
beginning with 4 grams and increasing the dose to 8 grams 
a day, besiles local applications of different antiseptic solu- 
tions; boric acid, copper sulphate, silver nitrate and corro- 
sive sublimate. 

After several weeks’ hesitation and refusal, he was per- 
suaded to have the ulcers and abscesses curetted, which was 
done Feb. 14, 1906. The whole granulating surface of every 
surface was removed in one mass, leaving a perfectly smooth. 
freely bleeding, not very deep defect in the skin; no further 
euretting was necessary except of the margins. 

After a while there commenced to form in the ulcers new 
granulation tissue, epidermization took place from the edges 
and eventually complete healing resulted, the healed areas 


Scars in skin of lower extremittes in Case 1 after 
healed. 


being dark red in color, covered with ales, and (in distine- 
tion to the spontaneously healed foci), their center was more 
elevated than their margins. (Figs. 3 and 4.) 

The deeper abscesses were curetted and counter-draines, 
but they have shown less tendency to heal, although secre. 
tion has diminished in all of them, especially during the last 
four weeks. 

From March 16 to April 6 four injections were given oi 
blastomycetie vaccine prepared by Dr. Ricketts from cultures 
of the organisms isolated from the patient, but of course no 
conclusions can be drawn as to the effect of the vaccine. The 
first injection was succeeded by a rise in the leucocyte count 
of 4.600, but the sueceeding injections had no definitely rec 
ognizable immediate effect either on the leucocytes or on the 
temperature, which always fluctuated between 98 and 101. 


The patient left the hospital April 6, 1906. Most of the 
lesions had healed and he could walk without inconvenience. 
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REPORT OF CASE 2. 
Summary.—Norwegian, aged 58, farmer in Wisconsin for 
many years, became acutely ill Jan. 23, 1905, and three weeks 
later a large abscess had formed in the left lumbo-dorsal re- 


ne later, a similar attack occured, and before long 
a swelling appeared in the left forearm and on the thighs 
and right forearm eruptions that formed raised granulating 
areas that would heal partially and break open again. In 
October, 1905, an abscess formed in the right arm and more 
recently in the left arm. Blastomycetes were found in the 
pus and tissues of the ulcers. Excision and curettement of 
lesions was performed, in addition to general treatment. 
There were cough and expectoration—tubercle bacilli, but no 
blastomycetes were found in the sputum. 

Patient.—C. 0. O. entered La Crosse Lutheran Hospital Feb. 
21, 1906. 

Previous History lle was born in Norway fifty-eight years 
ago and has been in America thirty-eight years; for the past 
twenty-seven years he has been farming in Wisconsin. There 
is much tuberculosis in his family. He has been a d 
maniac for many years, but has always been healthy. 

Present Illness.—Jan, 25, 1905, he was suddenly taken ill 


Fig. 5.— Ulcer on right thigh in Case 2. 
with chills, headache, pain in the left chest and 
There 


ma- 
laise. developed a large swelling in the left lumbo- 
dorsal region, and three weeks after onset an abscess sur- 
rounding eleventh and twelfth ribs and extending into the 
paranephritic tissue was opened and the eleventh and twelfth 
ribs were resected. Three weeks later, when recovering from 
the operation, he claims to have had another attack of chills 
and general debility. Soon after he detected a swelling under 
the skin in the middle of the left forearm on the extensor 
side. This has varied a little in size, has never been larger 
than an almond and never painful. 

In the middle of May an eruption “like a ringworm” ap- 
peared on the outside of the middle of the right thigh. A 
little later he noticed a similar affection on the extensor 
side of the right forearm and one over the left trochanter. 
These eruptions began as red spots, 2 em. in diameter, and 
increased gradually in size, became elevated over the sur- 
rounding skin, assumed a granular surface, and a crust of 
peculiar offensive odor formed. The eruption on the left hip 
ceased to grow, when it—in about two months— had reached 
its present size of 3x4 em. and has always been covered more 
or less with drv erust. The eruptions on the right arm and 
thigh grew more rapidly, became more elevated, the granula- 
tions larger and more tender, the discharge more abundant and 
the surrounding wall higher. Several times during the autumn 


BLASTOMYCOSIS, 


it appeared as if these 
granulations would 


smooth skin, almost to the margins, which, however, were still 
elevated and not participating in the healing process. In a 
few days the ulcers would break out again and the same high 
granulations with the same offensive secretion would form. 
The patient used boric acid compresses and no internal 
medication. 

Course of Disease. During October, 1905, the right arm 
above the elbow began to swell and be painful. For over two 
months he suffered very much and lost in flesh. The mobility 
of the elbow joint decreased somewhat during that time. In 
the first part of January, 1906, this swelling was incised and 
a large amount of pus evacuated with instant relief. The 
opening has been discharging ever since, but there is pain only 
on attempting to straighten the arm. 

Lately he has observed two swellings on the left forearm, 
the smaller one near the elbow in front, the other 6 em. above 
the elbow on the back of the arm; both are a little painful 
to pressure. 

Since May, 1905, when he recovered from the operation, he 
has been in fairly good health, and although he has not been 
able to work, he has not regarded himself as sick except for 
the inconvenience of the ulcerations and the pain during No- 
vember and December, 1905, before the abscess on the right 
arm was opened. He claims that he has gained some lately. 


cheeks, gra 

Height 5 feet 6 inches, weight 110 Ibs. 
In the left lumbo-dorsal region is a 

the twelfth rib and the greater part of the eleventh are missing. 


and whenever he speaks or coughs the integument bulges 
out. 
The on the left arm (which is the second lesion 


pressure. 
On the same arm are the two swellings, which recently made 
their appearance, the one right above the elbow has the size 
of an almond, the other, as large as a hen’s egg, is situated 
6 em. above the elbow; it seems to be attached to the triceps, 
with which it moves. This last one has grown very rapidly 
in size. Both are soft, fluctuating. 

The first “ringworm-like” eruption on the right thigh has 
now to an ulcer 10 em and 5 cm. wide. (Fig. 
5.) It is surrounded by an infiltration that forms a wall or 


margin about 1 em. wide and 7 mm. high, a little 
of bluish-red color, partly covered with light brown 
like crust, on removal of which fine openings are seen. 
wall or margin surrounds an uneven granulomatous or papil- 


The eruption on the left hip, which the patient claims has 
been stationary for at least seven months, is only slightly 
elevated over the surrounding skin, and covered with a brown 
crust; the whole area has a more warty appearance. 

The lesion on the right forearm is the largest, being 13 em. 
long and 7 em. wide. (Fig. 6.) It differs from the eruption 
on the right thigh in that a healing process has commenced in 
its central part, where the granulations are substituted by 
thin skin, which looks quite healthy, when the crust is re- 


humerus is very thickened. Above the internal condyle 
is a soft fluctuating swelling, covered with red infiltrated 
skin, but it does not communicate with the former opening. 


No enlarged lymphatic glands are to be found anywhere. 


J A. M. A. 
Jer 25, 1906. 
DDD two large ulcers would heal as the 
ppear, first in the middle, and in a 
short time the whole surface would become covered with red 
; ! He has not been aware of any fever of late. Appetite has been 
and good and the natural functions in order. Lately he has been 
% coughing considerably. 
Present Condition. — The patient looks old, with sunken 
a) in order of appearance) is about 4 cm. long, 2 cm. wide and 
= 1 em. high; the skin over it is of normal color and freely 
Se | movable; the mass seems to be attached to the deeper layer 
ot muscles, is slightly fluctuating, and somewhat painful to 
lomatous surface. The granulations bleed easily and are very 
tender to the touch. Some of them form slender papille. 
moved. 
On the same arm is an abscess, opening 5 cm. above 
the external condyle. The whole lower extremity of the 


yeu. S CHRISTENSEN AND HEKTOEN. 
There are 


bacilli or 
trance. The urine 

Demonstration of Blastomycetes 
tion.—Blastomycetes were found in the unstained smears of 


were found in stained preparations. 
agar slants gave pure cultures in about one-half 
This organism also proved to belong to the 
group of Ricketts. Blastomycetes were demonstra 
ture. Typical tubercles with caseation were not 


b- 
The area over the left 


1. Mode of Invasion.—In these two cases the dissemi- 


nation of the blastomycetic infection a to have 
taken place quite suddenly and without the presence of 
any chronic, external lesion that might be regarded as 
the primary localization. In Case 1 the onset is like 
that of an acute general infectious disease, numerous 
separate lesions developing simultaneously in the skin 
and subcutaneous tissue directly on the heels of a gen- 
eral febrile reaction. In Case 2 the onset is also definite, 
but here the localization of the infection seems to have 
taken place in the deeper tissues before the subcutaneous 
invasion. Of course. the question whether or not the 
pararenal abscess, which formed soon after the first 
general reaction, really was of blastomycetic nature 
probably never can be decided, because the pus was not 
examined. At all events, other foci had formed al- 
ready, or did form soon after, of the blastomycetic na- 
ture of which there can be no 0 

The actual portal of entry of the infecting organism 
in these cases is, of course, largely a matter of conjec- 
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ture. In Case 1 the history points to the lungs. In 
most of the previously reported instances of systemic 
blastomycosis the lungs are regarded as the point of pri- 
mary attack. The hypothesis that blastomycosis may 
result from aérial infection might well form the basis 
for experiments to determine (a) whether the organisms 
in question are conveyed easily in air currenis when 
dry, (b) whether they retain their vitality and infec- 
tiousness after drying, and (e) whether they are carried 
in minute droplets of sputum in which we know they 
may occur in pulmonary blastomycosis (Eisendrath and 
Ormsby, Bassoe). In this way some knowledge might 
be obtained as to the danger of established cases of 
blastomycosis as sources of further infection. 

In the majority of instances of systemic blastomycosis 
(and coccidioidal granuloma) the involvement of the 
integument has been marked. ‘The organisms seem to 
have a special predilection for the skin which may be an 
important avenue for escape perhaps to new hosts. 
As yet we know nothing of the occurrence of 
genic blastomycetes or oidiomycetes in nature and con- 
* do I Tr whether the cases of blasto- 
mycosis that are being recognized with increasing fre- 
quency, particularly in this part of the world, are the 
result of infection with facultative ites or faculta- 
tive saphrophytes, but so far as mechanisms for 
continued parasitic existence are concerned the organ- 
isms of blastomycosis would appear to have reached a 
high degree of parasitic adaptation. 

The frequent development of typical blastom 
ulcers (dermatitis) in the course of generalized = 
mycosis suggests that even more or less isolated, cutane- 
ous, blastomycetie lesions may develop as the result of 
infection by way of the blood current and not neces- 
sarily always, as seems quite natural, from direct im- 

lantation from without. This possibility should, we 

lieve. receive particular attention in those cases in 
which the lesion is located on parts of the body, e. g., 
the back, not ordinarily exposed to exte infec- 
tion. The fact that blastomycotic foci sometimes un- 
dergo spontaneous healing — ustrated especially well in 
our Case 1) may make it di t to trace the sequence 
of events in a given ease. 

Treatment. — As yet no effective treatment for sys- 
temic blastomycosis has been discovered. Judging from 
the literature the problems of the nature of the finer 
reactions to blastomycotie infection and the formation 
of specific antibodies have received but little attention. 
The character of the lesions of blastomycosis—the ac- 
cumulation of leucocytes, the formation of giant cells. 
and the phagocytosis of blastomycetes—indirates that 
this is an infection in which phagocytosis is an impor- 
tant means of defense and of healing. Certain prelimi- 
nary test-tube experiments showed that phagocytosis of 
blastomycetes is favored by the presence of normal 
serum, and the idea arose that it might be ible to 
stimulate the greater formation, in cases of blastomyco- 
sis, of the body that promotes phagocytosis (opsonin). 
as well as of other antibodies, by the injection of blasto- 
mvcet ie substances in readily absorbable form. It was 
thought that the resistant character of the micro-or- 
eanisms coupled with their enclosure in cellular exudate 
and granulation tissue possibly prevents the absorption 
in proper quantities of the su necessary to call 
forth strong immunizing reactions. Hence. in order to 
hasten, if possible, the reactions that favor healing, we 
iniected in each of our cases a sterile blastomycetic vac- 
cine prepared by Dr. H. T. Ricketts of the correspond- 


the pus from an unopened abscess. No other 9 
he pus on 
the tubes. 
hom ycetoid 
ted also in 
walls of 
in struc- 
Treatment and Further Course of Di 
scesses were either curetted or excised. 
| hip was excised. In these instances healing resulted. The 
| lesion on the right thigh was excised and grafted, but only 
some of the grafts took and the wound healed by granulation 
tissue. The area on the right arm was curetted, leaving an 
island of healthy looking skin in the center. Four days later 
this area was studded with yellow points as large as pin 
heads; one per cent. solution of copper sulphate was applied 
in the form of compresses and healthy granulations soon 
sprang up and healing has since progressed from the margins. 
During his stay in the hospital he was given potassium iodid 
up to six grams daily. He also received four injections of 
blastomycetic vaccine prepared from organisms cultivated from 
his own lesions, but whether it had any influence on the rapid 
: healing of the local lesions can not be stated. 
During the last two weeks or so of his hospital sojourn the 
| 
Fig. 6.—Ulcer on right forearm in Case 2. 
cough and expectoration increased and eventually tubercle 
bacilli were found in the sputum, but no blastomycetes. 
The temperature ran from 98 in the morning to 100 and 101 
in the evening. He left the hospital April 6, 1906. 
REMARES. 
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organism. This procedure is based directly on the 

. an underlying A. E. Wright’s method for the 

treatment of infections by vaccines composed of corre- 

sponding bacteria. Unfortunately the patients left the 

ital at a time when no conclusion of value could 

be drawn as to the 1. the - 

present in progress to develop certain w v 

the effect of the blastomycotic vaccines may be esti- 

mated in vitro, in the hope that it may be possible to 
furnish some guidance to the treatment. 


THE CLINICAL SIGNIFICANCE OF VARIA- 
TIONS OF WRIST AND ANKLE.* 


THOMAS DWIGHT, M. D., L.L.D. 
Parkman Professor of Anatomy at the Harvard Medical School. 
BOSTON 


The paper which I have the honor to present to the 
Association contains little that is new to professional 
anatomists, but the underlying facts have not yet been 
brought, through the text books, to the cognizance of 

ical surgeons. The purpose is to call attention to 
matters of clinical importance, ignoring so far as may 
be, all abstract science. It were superfluous to show that 
variations are very numerous. I wish to insist on the 

ical point that they are to be expected at certain 

ite places. These variations are of four classes. 
The first is due to an increase in the number of bones, 
owing to the persistence of elements which normally 
fuse or disappear ; the second, to a diminution of bones, 
owing to the union of elements usually distinct; the 
third, to unusual relations between bones; and the 
fourth to the exceptional development of 
usually small or absent. The important point is that 
the appearance of a variation from any of these causes 
is not to be confounded with the result of a pathologic 

0 I shall make no attempt to cover the whole 

, nor even to show all that I have observed; but 
every figure that I shall show, with one exception, is 
from an observation of my own. 


FIRST CLASS OF VARIATIONS. 


To understand the first class we must know that the 
ground plan of the wrist and ankle is not that of the 
adult. Many pieces originally distinct, have either ut- 
terly disappeared during development or become fused 
with others. In saying originally distinct, I do not 
refer to any mythical theory of descent, but to what 
has actually occurred in that particular man. It has 
been shown that the early cartilage of the wrist or ankle 
is a single layer, not subdivided by joints, in which the 
place of the future bones is designated by well-marked 
accumulations of cells, some of which may soon lose 
their identity, while others, though ultimately fusing or 
disappearing, may be for a time as important as the 
groups of the typical bones which persist. Exception- 
ally, permanent bones develop from these usually transi- 
tory centers and also some of the so-called normal bones 
are occasionally represented by their constituent parts. 
which have refused to coalesce. Such additional 
are of great practical importance, owing to the natural 
tendency, especially after a lesion, to attribute them to 

ure. 

Bones of the Wrist.—The styloid bone of the wrist 
affords a typical illustration of what occurs. (Fig. 1). 


— 


„ Read in the Section on Surgery and Anatomy of the American 
Association, at the Fifty-seventh Annual Session, June, 1906. 


Journ. A. M. A. 
JULY 28, 1906. 


Originally a distinct piece of cartilage, it joins the base 
of the third metacarpal, forming the styloid process. 
which projects sharply between the trapezoid and the os 
magnum; but instead of pursuing this course it may 
preserve its individuality, or it may fuse with either of 
the other 14 bones, thereby modifying strikingly 
the lines of the joints. (Fig. 2.) 


Fig. 1.—Styloid free. 


4 late — * 2 so sure that the 
swelling on the palmar aspect of the os magnum repre- 
— 1 — that he named it the subcapita- 
tum (Fig. 3), though it had never been seen isolated. 
After his death I found it rate in both hands of one 
body. The observation remains unique. 

The variation of supreme interest in the wrist is the 


Fig. 2.—-Styloid fused with os magnum. 


subdivided seaphoid. This bone is developed from two 
chief elements, the radial and the ulnar, which nor- 
mally fuse in the early cartilaginous stage. The former 
of these, bearing the trapezium and trapezoid, is situated 
in the main distally from the latter which forms the 
greater part of the joint with the radius. Exception- 
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ally these parts never fuse. ‘There is very rarely, if ever, 
in these cases a true joint between the bones, but usually 
a remnant of the original cartilage, more or less degen- 
erated into fibrous tissue. That a bone so constituted 


should yield to violence more easily than a normal one, 
and that the displaced surfaces with their fibrocartilag- 
inous covering should be ill-adapted for repair is pre- 
cisely in accord with clinical experience in so-called frac- 
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Fig. 3.—Subcapitatum. 


ture of the scaphoid. While I should not to 
assert that a — scaphoid may not 4 1 
have no doubt that the great majority of the so-called 
fractures of the scaphoid are due to the separation of the 
two original parts. 

In my collection I have a scaphoid at birth, and conse- 
quently wholly cartilaginous, divided into its two typi 
halves, which does not present the slightest sign of any 


Fig. 4.—Ulnare externum. 


pathologie process. I have also a scaphoid of a man of 
sixty-one, which remained throughout life in two pieces 
firmly united by fibrocartilage, presenting no evidence of 
lesion. 

It must be admitted that many cases, perhaps most. 
of subdivided scaphoid, have a very pathologic appear- 
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ance. This is probably the consequence of inflammation 
following an early lesion. 1 must, with regret, leave 
— scaphoid which 1 propose to discuss else- 
where. 

The semilunar is composed of a body and of two 
points which may appear as separate bones forming each 
horn of the crescent, one on the back of the wrist and 
one in the palm. The former is the more common. The 
bone is sometimes found, as in this instance, divided 
into two equal parts. The interpretation is, I admit, 
difficult, but I incline to explain it by the over-develop- 
— and separation of the dorsal point, the epiluna- 
um. 

The ulnare externum (Fig. 4), situated on the dorsal 
surface of the cuneiform near the unciform at the edge 


Fig. 5.—Os trigonum. 


of the wrist, is sometimes found distinct, and when 
shown by the 2-ray might, perhaps, be mistaken for ‘a 
fracture. 1 am not aware that it has ever been caught 
in a skiagraph. 

The hamular process of the unciform bone is a true 
element which exceptionally remains distinct. 

Bones of the Foot and Ankle.—The foot presents cor- 
responding variations, several of which, however, are 
less accessible to the z-ray than those of the hand. One 
of the most common is the os trigonum (Fig. 5), an ele- 
ment normally forming a of the external tubercle at 
the back of the ast us, which, when distinct, is 
connected to the bone by fibrecartilage, or very rarely 
by a true joint. Sometimes it appears at the end of a 
long process. It may be double. It is instructive to 
note that a distinguished surgeon, who is also an excel- 
lent anatomist, when he first met with this element, at- 
tributed it to fracture. 


rig. 6.—Tibiale externum. 


The tibiale externum (Fig. 6), often appearing as a 
sesamoid bone, may be f with the tuberosity of the 
scaphoid. It may form a hook-like process, suggesting 
an exostosis, or it may be distinct, joined by fibrocartil- 
age. Sometimes when separate it is a striking feature of 
the foot between the tuberosity and the sustentaculum 
tali. 

The os intermetatarseum (Fig. 7) is an element 
which normally either disappears or fuses with the 
internal cuneiform, but may exceptionally appear as 
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a process of the latter, or as a distinct element, or at- 
tached to either the first or second metatarsal (Fig. 8). 
My collection contains all four 

On account of its extreme rarity and of the doubt 
whether the z-ray would define it, the os intercuneiforme 
which I alone have observed, is probably of little prac- 
tical importance. 


Fig. 7.—Os intermetatarsum. 
free. 


Fig. 8.—Os intermetatarsum 
fused with second metatarsal. 


The secondary cuboid, usually fused with the scap- 
hoid, may make a great projection in the sole of the foot. 
It has but once been seen distinct. It may have been so 
at an earlier time in this specimen. 


Yet an clement should not be disregarded because it 


Fig. 9.—Fuasion of semilunar and cuneiform in a black man of 
twenty-three. 


is extremely rare. Grashey’s “Atlas of X-Rays” shows 
a foot with a rate tuberosity of the fifth metatarsal. 
which is one of the greatest rarities. Pfitzner never 


saw it. I have one probable specimen in an infant’s foot. 
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Jour. A. M. A. 
SECOND CLASS OF VARIATIONS. 


Passing now from cases of too many bones to those of 
too few, which constitute our second class of variations, 
it is especially to be noted that such conditions are due 
to the non-appearance of a joint cavity in the originally 
continuous cartilage and that the specimens do not show 
the slightest pathologic change. It is further note- 
worthy that these unions occur between particular bones 
and also at definite places. I have three or four speci- 
mens of fusion of the semilunar and cuneiform (Fig. 9), 
all of which are essentially the same, and similar to those 
figured by Pfitzner. The proximal surface of the con- 
joined bone is continuous and perfectly smooth, while 
the distal surface presents a deep cleft. In a case de- 
scribed by Elliott the cleft is shallow. It is very inter- 
esting to note that this is to some degree a race char- 
acteristic, a large proportion of the cases occurring in 
negroes. ‘The second metacarpal is occasionally fused 
with the trapezoid, but the specimens present a less nor- 
mal appearance. 

Though it occurs in the hand instead of the wrist 
and consequently beyond the limits of this paper, | 
want to show this case of ital fusion of the prox- 
imal parts of the fourth and fifth metacarpals as an 
illustration of union which assuredly is not pathologic. 

A favorite point of union between the tarsus and met- 


Fig. 10 Fibrocartilaginous union of os calcis and scaphoid. 


atarsus is at the extreme plantar border of the external 
cuneiform and the third metatarsal. It is probably due 
to the transformation of the original cartilage into bone 
instead of ligament. Pfitzner has seen it in a girl of 
seventeen, the union being partly cartilaginous and 
partly bony, and I in one of nineteen, the union being 
bony, in feet which were otherwise absolutely free from 
any abnormality and which did not show the slightest 
trace of inflammation. I shall not spend time in discus- 
sing another explanation.“ The fact of the relative fre- 
quency of fusion between these two particular bones is 
to us the important one. 


THIRD CLASS OF VARIATIONS. 


The third class of variations comprises cases of un- 
usual relations of bones. Usually the front of the 
astragalus and os calcis come to the same trans- 
verse line. Exceptionally, the front of the os calcis 
reaching further forward, joins the outer end of the 
scaphoid (Fig. 10). They may be in apposition merely 
by a line’s breadth, or for the greater part of an inch. 
They may meet with a true joint intervening, or be 
closely connected by fibrocarti so that 


1. Pfitzener inclined to account for fusions by the occurrence 
a supernumerary element fused at an 
neighbors. There is support for this view in 
think not in all. ‘ 
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there could be no motion between them. The bony tis- 
sue may even be continuous, but I have not mye f ob- 
served this condition. Leboucq believes that fusion of 
these bones leads to a break-down of the goes arch. 
In my cases of fibrocartilaginous union I have found 
some support for this view, but on the whole | am 
inclined to associate this connection with a high in- 
step. Apart from its influence on the shape of the foot 
this liarity is interesting from the opposition it 
would offer to a Chopart’s amputation. 
FOURTH CLASS OF CASES. 


Finally, in the fourth class, we have the over-develop- 
ment of a process usually small and occasionally absent. 
My instances are all from the foot. Here is an enor- 


Fig. 11.—Very large inner posterior tubercle of astragalus. 


mous peroneal process rating the tendons of the per- 
oneus longus and — This specimen from a negro 
almost equals the development of the chimpanzee, which 
alone of anthropoid apes has this process very prom- 
inent. It may be pointed out in passing as a illus- 
tration of the folly of attempting to such 
appearences by atavism. 

Here is the inner posterior tubercle of the astragalus 
(Fig. 11) which, though apparently not a separate ele- 
ment in the plan of the foot, is sometimes overgrown so 
as to surpass the normal external one. It is a good in- 
stance of a trochlear or pulley-like process described by 


Fig. 12.—Abnormal process above the head of the astragalus. 
Hyrt!, round which a tendon curves. Perhaps of the 


same class, but of more doubtful interpretation, is the 
rising on the front of the astragalus (Fig. 12). Be it 
what it = it is very uncommon. A similar process, 
prebably still more rarely, is found directly in front of it 
on the scaphoid. 

The practical surgeon who may not care for the mor- 
phologic insignificance of these variations, may be inter- 
ested to know that they occur at certain definite points 
and are, therefore, to be ‘reckoned with. At least, it is in 
this hope that I have presented the paper. I am far 
from asserting. however, that these variations may not 
be accompanied by pathologic conditions, making the in; 
terpretation difficult. 
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DISCUSSION. 
Dr. F. J. Surrurnn, Montreal, Canada, with 
Dwight that many of these cases can be ned on the 


of morphology and comparative anatomy. Any one 
well posted on these subjects can put forward a good explana- 
tion for the occurrence of these anomalies. Dr. Shepherd was 
the man Dr. Dwight referred to who read a paper 
years ago on fracture of the astragalus, but at that time he 
did not know that these cases had been described as due to 
an ununited epiphysis. Dr. Shepherd still holds, however, that 
very often the separation of the fragment of the posterior por- 
tion of the astragulus is caused by trauma, a separation of an 
epiphysis. The best example is the so-called fracture of the 
anterior portion of the acromion process which was long con- 
sidered a fracture. We now know that it is an ununited 
epiphysis. 


THE DIPLOBACILLUS OF MORAX- 


AXENFELD.* 
BROWN PUSEY, M.D. 
Instructor in Pathology of the Eye in the University of Chicago; 
Attending Ophthalmologist to the Cook County Hospital. 


CHICAGO. 


The Morax-Axenfeld diplobacillus as a pathogenic 
agent infecting the cornea and conjunctiva is an organ- 
ism of the highest importance to the ophthalmologist. 
In America, in all —＋2 this organism is very 
widespread phically and a — 2 cause of in- 
fection, but it : = been deservedly — Its 
recognition is o greatest importance, use 
against infection with it we have a ifie remedy. 
Owing to these facts, it has been t t wise to em- 


phasize this organism in this symposium. 
In justification of the statements made in the fore- 
going paragraph, it may be well immediately to call 


attention to the fact that in the 10 cases recorded below 
(and this experience accords with those of other ob- 
servers) clinical conditions were caused by this organ- 
ism varying from the most serious ulcer of the cornea to 
the most trivial conjunctivitis; indeed, the organism 
was found in one case in which there were neither ob- 
jective nor subjective symptoms. There can be no ques- 
tion of the importance of such an organism to the 
ophthalmologist. That it is widespread geographically 
in this country is shown by my recent experience, for I 
have studied bacteriologically a case which Dr. N. M. 
Black found in his practice in Milwaukee, and of my 
cases one came from the southern part of Illinois. The 
fact that ten cases of infection by the Morax-Axenfeld 
bacillus were found in six months in a small clinical 
material is presumptive evidence that this bacillus is a 
frequent cause of infection in this country. That the 
organism has not received the attention in America 
that it deserves is evident from the scant literature that 
we have concerning it. This point has lately been em- 
phasized by Gifford,’ who in his article speaks of the 
fact that a most experienced American ophthalmo- 
bacteriologist had recently written to him that he had 
never seen a culture of this bacillus. 

A recent statement by zur Nedden.? of Bonn, sug- 
gests to me that possibly this is an eminently fitting 
time to emphasize in America the importance of this 
organism in the pathology of the eve. This statement 


mology ‘of the American 
ne 


1. Gifford: The Clinical Importance of the Diplobacillus of 
Morax-Axenfeld. Ophthalmic Record, 1905, vol. xiv, p. 511. 

2. Zur Nedden: Ueber einige seltene bacteriologiasche Befunde 
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was called forth by Paul’s* report from the Breslau 
clinic of a series of cases of serious corneal ulcers caused 
by the diplobacillus. Zur Nedden says that it is not to 
be doubted that the Morax-Axenfeld organism in some 
regions causes severe inflammations of the cornea, but 
that in Bonn he has not seen such complications as a 
direct result of infection with it. He suggests that 
possibly the sensitiveness of the cornea for this infective 
agent is not everywhere the same, and says that possibly 
this may be explained on the idea that this disease in 
the Western provinces of Germany has, as a result of 
its long existence and wide distribution, lost a part of 
its virulence. In this country the organism certainly 
finds much virgin soil, and if the suggestion of zur 
Nedden holds good we can expect the worst resulte 
from it. Four of the cases recorded below support zur 
Nedden’s idea; one of these cases, as will be seen, was a 
severe corneal ulcer. 
LESIONS AND TREATMENT. 

During the last six months, as has been said, I have 

— this organism as the ‘pathogenic factor in ten 

These cases have shown beautifully the clinical 
possibilities of this organism and — results of proper 
treatment; in other words, they tell well the elinical 
story of the diplobacillus; hence are introduced 
here. The disease most typical of infection by this 
1 is a chronic blepharo-conjunctivitis. In this series 

had six such cases and — first, the 
atypical cases following : 

Case 1.—Chronic blepharo tivitis in a young man 
who said that the condition was of long standing. The con- 
dition presented the picture most often found in infection with 
this organism. The edges of the lids were red and particularly 
at the outer angles, where the skin below the margin of the 
lids was also involved, being macerated by the overflowing of 
tears. There was more or less scaly deposit on the edges of 
the lids. The palpebral conjunctiva was not much swollen and 
only slightly hyperemic; the bulbar conjunctiva was not in- 
volved. There was slight discharge. The patient was a good 
deal annoyed by irritation of the lids. He said that other 
members of his family were similarly affected. The diplobacil- 
lus was demonstrated in culture and smears. Treatment with 
zine sulphate 0.25 per cent., applied three times daily, and un- 
guentum zinci oxidi applied to the lids at night brought about 
a rapid recovery. 

Case 2.—Chronie conjunctivitis in an clder'y man who said 
that he had had the condition for a long while and had been 
under the care of a competent oculist without avail. He com- 
plained of burning and smarting of the lids and a good deal 
of discharge in the morning. The condition showed a chronic 

itis, with involvement of the edges and 
skin of the lids, particularly at the outer angle. Smears and 
cultures showed diplobacilli. Zinc sulphate, 0.25 per cent. solu- 
tion, applied three times daily, cured him promptly. 

Case 3.—An elderly man on the service of Dr. Ralph Hamill 
at Dunning Asylum, to whom I am indebted for the privilege 
of recording the case. The man had a chronic conjunctivitis 
and smears showed Morax-Axenfeld bacilli. 

Case 4.—Chronic conjunctivitis in a business man, resident 
of Chicago, who complained of a slight discharge from his lids 
in the morning. There was very slight redness of the palpebral 
conjunctiva, but no involvement of the edges of the lids. As 
will be explained below, in spite of attempts to make a bac- 
teriologic diagnosis, the presence of diplobacillus was not at 
first recognized and the patient was treated for two weeks 
with 5 per cent. solution of protargol, applied twice daily. 
This did no good and at the end of that time the medicine 
was changed to 10 per cent. argyrol, applied three times daily, 
which also did no good. In the meanwhile the patient had 
been given glasses to correct a slight refractive error. The 


3. Paul. Ueber Hornhautulcerationen durch Diplobacillen. Klin. 
Monatsb. für Augenhk., 1905, vol. Kin. 1 p. 154. 
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glasses were of no service. At the first examination the pres- 
ence of diplobacilli was suspected and three or four smears at 
different times were examined, but no diplobacilli found. 
Cultures were also made on Loeffler’s blood serum on which 
Xerosis bacilli grew, but no diplobacilli. The Loeffler’s blood 
serum that I had used was finally found to contain boric acid. 
On good blood serum the diplobacilli grew immediately and 
abundantly. The patient was then given zinc solution and in 
two weeks he was relieved of all eye symptoms. 

Case 5.—A small boy with bleph junctivitis, and who 
has recently had repeated phlyctenule- like ulcers at the edge 
of the cornea and one small ulcer in the center of the cornea. 
Bacteriologic examination showed diplobacilli and staphylo- 
coccus aureus; smears from the conjunctival sac show the 
latter organisms in great abundance. Treatment with zine 
sulphate, 0.25 per cent., applied three times daily, brought 
about a rapid recovery. 

Case 6.—Acute conjunctivitis in a man aged 37. The patient 
stated that the conjunctivitis began two days before consulting 
me. On examination the palpebral conjunctiva was found 
acutely inflamed and there was abundant muco-purulent dis- 
charge. The patient complained greatly of burning and smart- 
ing of the conjunctive. He said that the lids were stuck to- 
gether in the morning. Smears and cultures showed the 
Morax-Axenfeld diplobacillus. In this case pure cultures of 
the diplobacilli were found. 

Case 7.—Acute conjunctivitis in a woman, aged 40. This case 
was the counterpart of the foregoing one, except that Xerosis 
bacilli were found along with the diplobacillus. Both of these 
cases recovered promptly under the effect of 0.25 per cent. zine 
sulphate, applied three times daily. 

Case 8.—Acute conjunctivitis was seen at the Cook County 
Hospital at the request of Dr. Jogeph A. Capps, on whose ser- 
vice tne patient was entered, and to whom I am indebted for 
the privilege of recording the case here. The case was thought 
to be one of gonorrheal conjunctivitis. There was a rather 
profuse muco-purulent discharge and the palpebral conjunc- 
tiva was quite red and slightly swollen; the ocular conjunctiva 
was not involved. In smears there were great masses of dip- 
lobacilli—no other organisms were present. 

Case 9.—Corneal ulcer. The patient, a man 35 years of age, 
and a native of Kentucky, stated that from unknown cause his 
eye became sore and began to discharge several days before 
Thanksgiving day. He it for several days and then 
applied to a public clinic for care, where they bandage the 
eye, put in atropin, and told him that the eye was in a 
serious condition. On Sunday following Thanksgiving day he 
was admitted to my service at the Cook County Hospital. 
There was a bad ulcer of the cornea which involved about 1/3 
of its area and extended from below over the papillary region. 
The ulcer, which extended deeply into the corneal tissue, showed 


a yellowish necrotic mass with a slightly bulging center. The 


cornea at the edge of the ulcer was undermined and a semi- 
opaque zone extended around the top of the ulcer. The upper 
part of the cornea was clear and a clear zone separated the 
ulcer from the limbus below, except at the lower inner side. 
There was hypopyon and iritis, and the iris was adherent to 
the lens at places—the pupil was semi-dilated from atropin. 
There was great double engorgement and a slight muco-puru- 
lent discharge. There was no disease of the lachrymal sac. A 
diagnosis was made of ulcus serpens and the pneumococcus 
was considered as the probable cause. The ulcer was cleansed 
with sterile boric acid solution, cocain was applied, smears 
were made, and also cultures on human blood agar. The cul- 
tures developed pseudodiphtheria bacilli; the smears showed 
pseudodiphtheria and diplobacilli. The ulcer was cleansed, 
the eye was cocainized, and scrapings from the edge of the 
ulcer made and inoculated on blood serum. These cultures 
showed pure cultvres of Morax-Axenfeld diplobacillus. Proper 
steps were taken to differentiate the organism from that of 
Petit. The usual treatment for corneal ulcers was instituted, 
with the addition of 0 25 per cent. solution of zine sulphate, u 
few drops applied every three hours. The condition im 
mediately began to improve and the patient was discharged 
with a fairly good eye. 
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Case 10.—In marked contrast to the case of ulcer is the 
following one: A young lady consulted me, complaining of 
headache, which was due to a refractive error. In examining 
her no symptoms referable to the conjunctive or lids excised, 
and to all appearances the conjunctive were normal, but smears 
and cultures showed the presence of Morax-Axenfeld diplo- 
bacilli and pseudodiphtheria bacilli. 

As will have been seen from the foregoing cases, the 
Morax-Axenfeld diplobacillus can run the clinical scale 
from no symptoms to the most severe corneal ulcer. On 
the subject of the importance of such an organism no 
further remarks are necessary. 

Until very recently it has been generally thought that 
this organism only slight tendency to infect 
the cornea, that when the cornea was attacked the 
resulting lesion was not serious. In Axenfeld’s* article 
in Kolle and Wassermann’s “Handbuch,” we find the 
statement: The diplobacilli possess only slight tend- 
ency to infection of wounds of the bulb corresponding 
to the rarity and relative inoffensiveness of the keratitis 
cases” (relativenen Leichtigkeit der vorkommenden 
Keratitis fälle). In marked contrast to this teaching 
are the recent findings of Paul.“ Erdmann“ and 
Stoewer.“ Paul reports 26 severe diplobacillus ulcers 
of the cornea observed in one and one-half years, Erd- 
mann reports 8 cases of severe corneal ulcers, and 
Stoewer reports 26 cases; in these three series of cases a 

many eyes were lost as a result of corneal ulcers. 
ealizing the pathogenicity of the organism for the 
cornea, one idea that presents itself is that the organ- 
ism should be looked for before any cutting operations 
are done on the cornea. Another idea that occurs to 
one is that in cases of acute conjunctivitis, like the cases 
mentioned above, it may be that an unusually virulent 
strain of the organism exists or that the patient is un- 
usually susceptible, and that in such cases an injury of 
the cornea, such as one may receive from a cinder or 
other foreign body, might be a serious matter, for it 
might give a point of entrance in the cornea for the 
organism. In these cases to prevent such possibilities, 
I believe it would be wise to confine the patient to the 
house or have him use protecting goggles during the 
few days that are required to cure the condition. 

In emphasizing the importance of the diplobacillus as 
a factor of danger for the cornea, I would not underesti- 
mate its importance as a pathogenic factor for the con- 
junctiva, for the conjunctivitis, acute and chronic, that 
it causes is frequently a serious annoyance to patients 
and they are grateful when relieved. It is a matter of 
interest that Axenfeld first observed cases of acute con- 
junctivitis caused by this organism. It is also an in- 
teresting fact that Erdmann® and Plaut and v. Zel- 
ewski’ have seen cases like my Case 10, where the diplo- 
bacillus existed and caused neither objective nor sub- 
jective symptoms. 

Recurring to the idea quoted above from zur Nedden, 
it is interesting to recall the case of acute conjunctivitis 
in the negro (Case 8), in which the clinical diagnosis 
was made of probable gonorrheal ophthalmia. Possibly 


4. Axenfeld: Specielle Bacteriologie des Auges, Kolle and was 
sermann'’s Handbuch der pathogenen Mikro-organismen. Jena, 1903, 
vol. iil, p. 489. 
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the conjunctiva of the negro offers good soil for this 
organism ; bearing on this idea data on the severity of 
the lesions caused by this organism in the negroes of 
America would be of much interest. Probably this is 
the first case recorded of conjunctivitis caused by this 
organism in the negro. 

As has been said, the recognition of this organism is 
important from the standpoint of treatment, because we 
have a specific remedy for it in zinc. The rapid recov- 
ery of my cases under the influence of zinc supports the 
unanimous testimony as to its efficiency in combating 


1.—Morax-Axenfeld diplovaciilus. Smear taken from con- 
va. 

this type of infection. Case 4 was particularly in- 
teresting from the point of view of treatment, in that 
the patient for weeks used faithfully the silver saits 
that just now occupy such an important place in the 
therapeutic armamentarium of the oculist. This case 
alone brought to my mind the idea that now, when we 
in America depend so greatly on the organic salts of 
silver as — agents in conjunctival infections, it 


Fig. 2.—Stereoseopic photograph of a culture of the Morax- 
Axenfeld diplobacillus on blood serum. 
would be well to point out the fact that we have with us 
the bacillus of Morax-Axenfeld, and that against infec- 
tion with this organism these salts have little, if any, 
effect; at any rate they are not nearly so effective as 
zine. 

In the case of the ulcer, the zine seemed to have the 
best effect. The idea has been suggested that there is 
danger in the prolonged use of zine solution in corneal 
ulcers, because of the possibility of the deposition of 
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zinc in corneal tissue. It is worthy of note that in my 
case | used zinc sulphate for three weeks, applied every 
three hours, and then for another three weeks applied 
three times daily, and that no deposit of zine in the 
tissue was apparent. 


CHARACTERISTICS OF THE ORGANISM. 

The Morax-Axenfeld diplobacillus, an organism which 
so far as known is only pathogenic for the human eye, 
averages about 1 micron wide and 2 microns long, the 
size, however, varying. When taken from the conjuncti- 
val sac the bacilli, in my experience, vary very little in 
width, the length being more variable as one sees both 
short and long ones. When grown on Loeftier’s blood 
serum, the medium most often used for their cultiva- 
tion, one sees great variations in shape and size. Taken 
from this medium one finds thin bacilli and thick ones, 
short and long ones and degeneration forms. They 
usually occur in pairs, end on, whether found in secre- 
tion or culture, the ends of the bacilli being slightly 
rounded. Frequently pairs, dividing into four, as indi- 
cated by constrictions forming in the middle of each, 
are met with. One may also find short chains; this is 
particularly so in cultures. The bacilli stain with all 
the ordinary dyes and are negative to Gram. 

As a rule, there is not nearly so much secretion in a 
conjunctival sac infected with this organism as in other 
forms of conjunctival infection, and sometimes it is 
hard to obtain a mass for staining, but usually a deposit 
may be found on the caruncle. From such a deposit 

erally the bacilli are pregent in enormous numbers. 
owever, variations from this occur, and sometimes, as 
in my Case 5, very few organisms are found. The secre- 
tion in a diplobacillus conjunctivitis consists in great 
part of fibrin and is poor in cells. The bacilli may lie 
on the cells; I have not seen bacilli within cells. 

The diplobacillus can be only at blood tempera- 
ture, and with certainty only on blood serum or serum 
agar or on culture media containing human body fluids. 
Loeſſſer's blood serum is a most excellent culture me- 
dium, and it is a medium which is always available, for 
almost every city health department supplies it for the 
diagnosis of diphtheria. On this medium in from 16 to 
24 hours the bacilli produce a very characteristic picture, 
in that they liquefy the medium, forming holes in it, 
the bases of which are moist and without color. After 
a while these holes become bigger and may in due course 
run into one another. If the growth is allowed to con- 
tinue, the culture medium may be almost completely 
liquefied. Of all the bacteria observed in the conjunc- 
tiva none other grows like the diplobacillus on 
serum, except the bacillus of Petit. This organism is 
very similar in all its characteristics to the Morax- 
Axenfeld bacillus, and only by cultural characteristics 
can it be differentiated from the latter, namely, in 
growing abundantly on all usual culture media and in 
liquefving gelatin. 

[Eprror’s Nore: Dr. Pusey’s article was discussed with 
those of Drs. Shumway and Weeks. These and the discussion 
will be published next week.] 


Rules for Resident Physicians.—J. T. Rugh. in the Jeffer- 
sonian for May, gives the following succinct rules for the con- 
duct of a resident physician: 1. Serve your chief by obeying 
his directions and those of the institution. 2. Be always ready 
to do your duty and as much more as time will permit. 3. 
Cultivate observation and reason, and acquire as large a fund 
of common sense as possible. 4. Have regard to your 
appearance and let it be always neat. 5. Pay attention to 
details. 6. Keep the eves and ears open and the mouth shut. 
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TREATMENT OF LOOSENED TEETH.* 


M. L. RHEIN, M. D., D.DS. 
NEW YORK CITY. 

No departure from a physiologic condition of the 
mouth ne readily ade by the sufferer as a tooth 
which has become more or less loosened in its alveolar 
socket. In considering this abnormal condition of the 
teeth, two classes may be distinguished. 

First. Those cases resulting from infection which 
has caused pus to spread in such a manner as to interfere 
with the pericemental attachment of the root to the alve- 
olus. In such cases, the more or less speedy removal of 
the focus of infection will generally restore the tooth to 
its normal degree of solidity. Infection following a dy- 
ing pulp, difficult erupting teeth, ligatures accidently 
left around the necks of teeth, ill-advised separating of 
teeth and other injudicious dental operations are the 
most common causes in this class, and, therefore, they 
can be strictly classified as localized diseases, readily 
cured if the cause is ascertained and removed. 

Second. Those cases in which necrotic conditions pre- 
vail and the tooth becomes gradually less firm in its 
socket as it loses more and more of its peridental attach- 
ment. ‘These abnormal conditions are the gradual re- 
sults of some form of malnutrition, and consequently 
are not so readily amenable to treatment. 


ETIOLOGY. 


It follows as a natural result that, in order to treat a 
loosened tooth in a rational manner, the first thing is to 
make a correct diagnosis of the eti of a given case. 
Every practitioner has his “red letter” cases among his 
records of very loose teeth, cured by the removal of a 
suppurating pulp; cases which have been brought to him 
after some worthy colleague has given up the case in 
despair ; having erroneously treated as a pyorrheal pocket 
an ordinary alveolar abscess. Lest we ourselves in 
the same class at some time or other, let us beware of 
hasty opinions of any case of suppuration. The etiology 
of some cases is more difficult to diagnose than that of 
others and often it will take the most careful differential 
diagnosis to reveal the true condition of affairs. 

EXAMINATION OF THE TEETH. 

The first thing in such an examination is to determine 
whether or not there are any gingival pockets, and if so, 
how far they extend — 1 end of the root, and in 
many cases, when the pockets are very extensive, to de- 
termine how much peridental attachment is left. For 
this purpose, the pockets should be carefully sprayed 
with some sterilizing solution, and the examination is 
then best made by means of a very thin flat right angle 
burnisher. When the pocket extends completely from 
the gingiva all the way around the very apex of the 
root, it is generally safe to assume that there is no vital- 
ity left in the pulp of the tooth and it becomes the first 
duty of the operator to enter the pulp of such a tooth 
and to remove every portion thereof. en these pock- 
ets are of a very insignificant depth and often not at all 
perceptible as real pockets, the question as to the condi- 
tion of the pulp is a more serious one. Recourse can now 
be had to the different means at our disposal of testing 
for pulp vitality by thermal and electric effects. This, 
however, is not always satisfactory. The condition of 


„ This paper, illnstrated by lantern slides made from radiographs 
of clinical cases, was read in the Section on Stomatology of the 
American Medical Association, at the Fifty-seventh Annual Session, 
June, 1906. 
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occlusion of the particular tooth is an important matter 
for consideration. It is not uncommon to find a peri- 
cementitis set up, followed by the loosening of a tooth 
which has all the strain of occlusion of the entire jaw 
centered on it, caused, perhaps, by some recent filling 
which has not been sufficiently ground away. It should 
be remembered that, in an acute inflammation of a 
loosened tooth, there is apt to be at times some protru- 
sion of the tooth itself from the socket. This in itself 
will produce a stress of occlusion at this particular point, 
and while it has become a detrimental factor, care 
should be taken not to confound it with the original 
cause of the trouble. 
THE USE OF THE ROENTGEN RAYS. 

Since the advent of the Roentgen ray in practice, it 

has been found of great aid in diagnosing pathologic 
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moved, whether the root has been properly filled. For 
this purpose the radiograph is also a very valuable aid, 
as, under proper conditions, it will disclose the evidence 
of most of the generally used methods of root filling 
and by this means can be ascertained whether the root 
canal has been thoroughly filled or not. In the same 
manner, when suspicion exists of the penetration of the 
antrum by the root of a tooth, a radiograph showing the 
same is of value in corroborating the diagnosis. 

It is not an easy matter to read a radiograph correct- 
ly. The practitioner starting to use this diagnostic 
field must make up his mind to study the pictures care- 
fully at the beginning, or he will be liable to form false 
deductions from what he thinks he sees. This is most 
apparent in a picture of an upper molar, when fre- 
quently the floor of the antrum dips down between the 


lingual and buceal roots. The radiograph will show the 


Figure 1. Figure 2. 


conditions, both in the pulp and around the roots of the 
teeth. Whenever there is any doubt on the subject of the 
vitality of the pulp, it is almost imperative at the present 
day to have a radiograph made of the part involved. 
For this purpose the film should be small enough to em- 
brace only two or three-teeth adjoining the affected one, 
for the purpose of obtaining a picture as free from dis- 
tortion as ible. In a number of cases of loosened 
— in L. ich all Se ant Se of examination 
ve proved unsatisfactory, a radi will frequent! 
show the outlines of a 21 — in the vicinity 
of the apex of the root. Whenever this pericemental ab- 
scess is found it is useless to attempt to treat it without 
thoroughly removing the pulp contents, for it is not an 
uncommon thing to find vitality still remaining in the 


— 1 The results of the examination 


tment in many such cases leads me to form the 
opinion that it is only a question of time before the 
infected zone will cut off the vitality of the pulp and all 
this material become added fuel to the inflammatory 
fires raging in this locality. If this conclusion is based 
on the results of correct observation, it follows as a 
natural conclusion that it is a wise thing to remove such 
a pulp aseptically before it has been reached by the in- 

material. 

In many cases in which there is no question of the 
tooth having lost its vitality, it is impossible to deter- 
mine from ordinary observation whether such a dead 
pulp has been removed by a previous operator, and, if re- 


Figure 5. Figure 6. 


floor of the antrum well defined, and apparently all the 
roots of the tooth penetrating the same. The result will 
be that the beginner will suppose that all the u 

molars which he examines have their roots penetrating 
the antrum. In the same way there are root-filling ma- 
terials which will not appear in a radiograph. Later ] 
will show a slide (Fig. 6) of an upper bicuspid, the 
canal of which appears not to have been filled. On enter- 
ing this root canal it was found to be filled with cotton 
to the very end. This particular root had given no 
trouble for over twenty years, and during this time the 
tooth had never been disturbed. An examination showed 
a well-defined pericemental abscess and slight absorption 
around the ala the root, and yet this cotton was found 


Figure 7. Figure 8. 


free from odor or taint of infection, it being, in fact, the 
only root filling of cotton that ever came under my ob- 
servation that appeared to the eye to be in anything like 
a sterile condition. The patient had commenced to suffer 
from pain around the end of the root, due undoubtedly 
to the abscessed area in this locality, and this caused the 
taking of the radiograph which plainly showed the seat 
of trouble. The picture was read incorrectly, as it led to 
the false inference that the canal was unfilled. This case 
is dwelt on to some extent, because it illustrates so forci- 
bly that the radiograph, while of great value as an aid in 
diagnosis, can not be absolutely depended on; conse- 
quently, this drawback should never be lost sight of bv 
the careful diagnostician. 


| aud 
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There are a large number of traumatisms coming 
under the head of the first class of cases which, produc- 
ing a pericementitis, will be often followed by consider- 
able loosening of the tooth. In such cases a good radio- 
graph is of inestimable value, inasmuch as it will show 
up, generally speaking, an entirely healthy field, so far 
as the alveolar socket is concerned (Fig. 1, inflammation 
from imperfect gold crown). This will indicate that, 
with proper treatment, the tooth will return to its 


normal condition, and at any rate delay is indicated so 
far as any active operative measures are concerned. 

In the second class of cases in which malnutrition 
under some of its manifold and devious methods is play- 
ing havoc with the nutritive supply around the alveolar 
sockets, the consensus of opinion at the present time 


Figure 9. Figure 10. 

appears to be that in all such cases the pulp has ceased 
to retain its physiologic characteristics. Lack of time 
prevents a proper consideration of the details of this 
subject. It can be stated that the removal of all such 
pulps is a well-recognized and satisfactory form of 
treatment ; whenever it is feasible every vestige of pulp 
tissue should be removed to the very end of the different 
roots. To this end the original radiograph will be found 
of great service as a guide to the operator while removing 
the pulp tissue. 

It is best perhaps to state that in all these cases every 
particle of deposit and foreign matter has been carefully 
removed, the surfaces of the teeth have been thoroughly 
polished and the pockets treated both surgi- 
cally and therapeutically. The patient is in- 
structed to brush his teeth and gums care- 
fully four times a day, and this frequent 
massage of the gums has a very invigorating 
influence on the capillary circulation. The 
teeth are to be retreated at the expiration of 
three or four weeks. In addition to this 
massage of the gums by the use of the tooth 
brush in the patient’s hand, the therapeutic 
use of the Roentgen ray has been more or 
less advocated during the past two years. It 
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and caution on account of the liability of inflammation 
arising from a too prolonged application. Its use might 
be safely started with the application of a strength of 
five amperes at a distance of about twelve inches. 
length of time of the exposure can be safely started at 
about one and a half minutes and — increased 
according to the judgment of the operator. The high 
frequency current in various forms is also used for this 
purpose and has the one advantage that it appears to lack 
the dangerous qualities inherent in the Roentgen ray. 


OTHER METHODS OF TREATMENT. 


Frequently, treatment of this nature will suffice to 
cause suflicient repair to the deteriorated tissues so that 
the tooth will again become firm in its socket. In order 
to accomplish this result, it is essential to remember that 
every possible pus focus must be removed and one of 
these foci that frequently escapes the observer is a root 
of one of the multirooted teeth that has lost its entire 
attachment and is absolutely a necrotic appendage to the 
rest of the tooth. Such a root (Fig. 8) must invariablv 
be amputated and removed in order to remove from the 
field permanently every possible focus of infection. After 
such a necrosed root has been removed, the best results 
can only be attained by replacing it with a porcelain 
substitute, the technic of which I have deseri else- 
where’ (Fig. 7). After a trial of more than seven years, 
it can be safely asserted that this operation is a verv 
valuable means for the preservation and tightening of 
loosened teeth. About 85 per cent. of the cases operated 
on have resulted favorably; considering the fact that 
some of the cases were experimental, the results achieved 
are very satisfactory. 

A tooth that is loose and wobbly is only a source of 
discomfort and the irritating nature of such a tooth 
materially tends to increase the unhealthy condition of 
its own environment. A tooth in such a condition should 
either be removed, or, if saved, it must be placed in such 
a state that it will cease to be a source of discomfort 
and irritation. When the different methods of treat- 
ment previously out- 
lined have failed. 
there remains the 
last resource of unit- 


has not been in use long enough for us to 
form a positive view as to its real value. 
There is a strong unanimity of opinion 
among careful observers that in many cases it has 
exerted a very favorable influence toward an im- 
proved nutritional condition. But its use for this 
purpose has been mostly of an empirical nature, and 
on this account it is necessary to advise great cau- 
tion. No absolute definition of the means by which 
the circulatory condition is improved from the use 
of the x-ray has been discovered. It is a well-known 
fact that in all investigations the x-ray has shown no 
germicidal properties. The general belief is that the 
circulatory corpuscles are stimulated to a great degree. 
and yet this is a very indefinite statement. Further- 
more, it is necessary to use the x-ray with great care 


Figure 41. 


Figure 12. Figure 13. 


ing loosened teeth to each other, or to teeth which are 
in a healthy condition. This operation? has been found 
invariably successful in the retention of teeth that 
seemed doomed to the forceps (Figs. 11 and 13). 

The one thing to remember in the treatment of all the 
loose teeth of the second class is that after the mouth has 
been made comparatively comfortable and the loosened 
teeth firm this condition can only be maintained by 
careful prophylactic treatment once every month at the 
hands of the dentist and dental nurse. 
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Nore: Dr. Rhein then exhibited on the sereen a large num- 
ber of lantern slides of radiographs taken trom clinical cases. 
A few of these are here reproduced. 

Figure 1 illustrates a normal physiologic maxilla with the 
exception of a gold shell cap over the first bi-cuspid. This 
tooth had been somewhat loose from the irritation produced 
by this badly constructed cap, and the radiograph shows dis- 
tinctly that the trouble does not extend much beyond the 
gingiva of this tooth. The removal of the cap is suflicient to 
cause the tightening of the loosened tooth. 

Figure 2 is a radiograph of the mouth of a man, aged 54. 
It has a number of interesting features, but the main one cen- 
ters around the apical portion of the roots of the second 
molar, which shows a well-detined abscess, although no sus- 
picion of this existed. After this radiograph had been taken 
the pulp cavity was at once entered and found to be filled with 
a foul-smelling, putrescent material. In this mouth there were 
four other teeth in like condition, and the patient's general con- 
dition was very much deteriorated as a result of so much 
septic matter. The removal of these numerous pus foci caused 
a rapid and marked improvement in the general condition. 

Figure 3 shows another mouth with practically the same 
history. Over the first bi-cuspid can be seen the outlines of 
a well-marked pericemental abscess. The same condition is 
evident in the first molar. Neither of these teeth had any fill 
ings or defects in their crowns. 

Figure 4 is a radiograph of the same mouth a week after the 
putrescent pulp had been removed from the first bi-cuspid, and 
the root had been filled. There is already evident a marked 
improvement in the tissue conditions around the apex of the 
root of the first bi-cuspid. 

Figure 5 demonstrates the effects of calculary deposit on the 
side of the root of a molar, and one that has escaped the visual 
examination of the operator. 

Figure 6 illustrates the ease described at length of a root 
filled with cotton over twenty years, when suddenly an intense 
neuralgic condition started up around the end of the root, due 
to the abscess shown at the point of the arrow in the illustra- 
tion. The artificial crown on the first bi-cuspid distinctly shows 
the root filling, but the fact that the root of the second 
bi-cuspid has been filled is not at all perceptible in the radio- 
graph, and illustrates the point of the necessity of careful 
study of radiographs in order to be able to read them properly. 
This particular abscess was cured by the removal of the cot- 
ton root-filling and the application of electrolysis through the 
end of the root for a period of seven minutes with three milli- 
amperes of current. 

Figure 7 is a radiograph of an upper molar atter the lingual 
root had been removed and replaced by a porcelain substitute. 
The root that is visible is the porcelain substitute. 

Figures 8, 9 and 10 show three different stages in the mouth 
of a man 55 years of age who had been a sufferer from arth- 
ritic pyorrhea alveolaris for years. There were numerous per- 
icemental abscesses in this mouth that were located by means 
of the radiograph. The first and second moiars here illustrated 
were so loose that they wobbled from side to side and could 
have heen easily removed by the patient himself. 

Figure 8 illustrates that the pulp of the second molar had 
been thoroughly removed and the roots filled to the very end. 
It also indicates that the lingual root had lost all its attach- 
ment and was practically a foreign body and should be re- 
moved. The first molar was found to be in a still worse con- 
dition. The previous dentist had not been able to find the 
eanals of the buceal roots. The lingual reot in this tooth is 
also entirely devoid of attachment and partly absorbed. The 
tirst thing accomplished in this case was reopening into the 
pulp cavity of the first molar and the thorough cleansing of 
the buecal roots and filling of the same as shown in Figure 9. 
The lingual reots of both teeth were then amputated and por- 
celain substitutes for these made. Two iridiumized platinum 
staples were bent into shape; one extending from the porce- 
lain root to the second molar across the occluding surfaces 
and into the pulpal cavity of the first molar and vice versa; 
a staple from the porcelain root of the first molar, across the 
occlusal surfaces into the pulpal cavity of the second molar. 
These staples were fastened in with amalgam, which entirely 
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contoured the crowns of both molars, mak 

the two teeth rigidly 
igure 10 is from a radiograph showing the complete opera- 

tion of the two teeth splinted together * rece: ss the two 

porcelain substitutes in place of the necrotic roots that were 

ainputated, 

Figure 11 illustrates a superior central incisor with very bad 
pyorrheal pockets. The tooth was very louse and could be 
moved in and ont at random with the tongue. The wide space 
between this and the adjoining incisor made the cage more than 
The ration shows the condition of the 
parts after it had j 
ra been successfully splinted to the adjoining 

Figure 12 is a radiograph of a pyorrheal condition surround- 
ing the lower incisor, which, as is readily apparent, was almost 
realy to drop out of the mouth, 

Figure 13 illustrates the method used to preserve this incisor 
in a firm condition, retaining all the esthetic beauty of this and 
the adjoining teeth. The splint here shown is only observable 
on the lingual side and can not be seen without the aid of a 
mouth mirror, 
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INTERSTITIAL GINGIVITIS DUE TO 
AUTOINTOXICATION 


AS INDICATED BY THE URINE AND BLOOD PRESSURE 
—DIAGNOSIS.* 
EUGENE S. TALBOT, b. p. S., Mu. b., LL.D. 
CHICAGO, 

In a former paper, “Interstitial Gingivitis Due to 
Autointoxieation,” I discussed etiology; in my work on 
“Interstitial Gingivitis, or So-called Pyorrhea Alveo- 
laris” | demonstrated the pathology; in this paper 1 
propose to discuss the method of diagnosis in interstitial 
gingivitis. It has been demonstrated that this disease © 
originates from autointoxication. It is justifiable. then, 
to state that interstitial gingivitis is dependent on the 
circulation and the vasomotor system. It is, then, a 
profitable subject for investigation. Before discussion 
of this phase of the subject, it is necessary to become 
familiar with the structures involved, which in them- 
selves are unique. There are no other structures in the 
human bedy like them. I have gone into details many 
times in a description of these structures. I will now 
only diseuss them in a general way. The alveolar proe- 
ess is a bony structure intended to hold the teeth in 
position; when the teeth are removed the process ab- 
sorls; therefore, it is a transitory structure. In the 
evolution of the head, face, jaws and teeth, the process 
including the jaws grows smaller, the teeth and process 
change their shape, making the alveolar process doubly 
transitory. Transitory structures are more easily in- 
volved by disease than any other. Some of the lower 
vertebrates shed their teeth continnously. & tooth 
comes into place, is used a short time, is shel and a 
new one takes its place. This continues throughout the 
life of the animal. Man has two sets. Ie sheds the 
first. after thev have performed their functions, and a 
new set takes its place. As soon as the alveolar process 
has developed about them a low form of inflemmation 
sets up absorption. I have called this osteomalacia or 
senile absorption. This form of absorption will con- 
tinue until the teeth loosen and drop out or are ex- 
tracted. It is an atavistie process. The alveolar proe- 
ess is an end organ. The tooth, so far as the process is 
concerned, is a foreign body. The arteries. canillaries 
and nerves pass through the bony process and stop, 
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There are other end organs in the body, chief of which 
are the kidneys, the eye and the brain. Physicians 
claim, and rightly, that, because these are end 
they are more easily involved in disease and are often 
the determining factors of kidney lesions. Alfred C. 
Croftah' says: “It is not surprising to find that par- 
ticularly those organs that are supplied by end arteries 
are chiefly involved, for in them vascular disturbances 
must first produce nutritional derangement. Chief 
among the organs supplied by end arteries are, * 
cisely, the kidneys, the retina and the brain, and, I 
think, this explains the frequent involvement of the 
kidneys, eyes and brain in Bright’s disease. The fact 
that the retina and the brain are often found injured 
before the kidneys, that cases of Bright’s disease run 
their fatal course occasionally with practically no renal 
changes, but with serious apoplectiform brain lesions 
and retinitis, bears out this conception and constitutes a 
valid argument against the common belief that the 
nephritis is the primary event and the determining 

menon of the disease.” 

A marked difference exists between the kidney, eye 
and brain as end organs and the alveolar process as an 
end organ. This difference is the important point in 
the study of interstitial gingivitis. End arteries run- 
ning into the kidney, eye and brain, owing to their soft 
nature, give the arterial walls a chance of expansion, 
permitting, in a measure, the blood to flow more easily 
and prolonging the tendency to disease. On the other 
hand, blood vessels extending throughout the alveolar 
process in a tortuous manner can not expand, as the 
result of which blood charged with toxins and subject 
to cardio-vascular changes immediately sets up irrita- 
tion and inflammation resulting in dilatation, bone ab- 
sorption and arterial degeneration. 
therefore, will occur much earlier in the alveolar process 
than in other end organs. 

This is apparent to every physician in the more 
marked systemic disturbances, such as scurvy, malaria, 
drug poison, constitutional disease, etc.; the gums and 
alveolar process are symptomatic and are watched with 
greatest care. The severity of the disease, as well as its 
progress, may often be determined by a careful serutiny 
of these tissues. It is the more obscure and simple etio- 
logie factors to be considered at this time. The pathol- 
ogy is the same, whether the cause is mild or severe. 

In tracing the etiology of this disease, it is at once 
cognizant that as one grows older the milder forms of 
this disease hecomfe more severe. Every individual has 
interstitial gingivitis to a greater or less extent. We 
are able, therefore, immediately to arrive at its etiology, 
autointoxication due to a want of proper elimination. 
The excretory organs of the body weaken and become 
senile. As age advances, the kidneys and bowels fail 
to perform their functions properly. We are conscious, 
therefore, of self-poisoning by the odor exhaled from 
the lungs and bodies and the accumulation of gases in 
the gastrointestinal tract. The effects of autointoyica- 
tion on the gums and alveolar processes direct through 
the blood-producing interstitial gingivitis, together with 
the peculiar oder from the lungs and body, are. to the 
expert. valuable early signs of more grave lesions about 
te occur in the kidneys, heart and arterial systems 
throughout the body, especially the kidneys. 

For the past ten years, I have given special study to 
the constitutional condition of interstitial gingivitis as 


indicated by the urine, the only means at hand of ascer- color 
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taining the general condition of the system. The cases 
I wish to report are the first fifty, ranging from 27 to 67 
years of age. All had interstitial gingivitis in its most 
aggravated form, with more or less loose teeth. Thirty- 
two had lost teeth as a result of the disease. Fourteen 
had pyorrhea alveolaris observed by the naked eye. The 
teeth were cleaned. The loose teeth were either ex- 
tracted or fastened to other teeth. Twenty-four hours 
urine was obtained. A part or all was sent to the 
Columbus Medical Laboratory for examination. In 
— the reports, the following results were ob- 
tained: 

Specific gravity, two had 1005; two, 1006; two, 1007; two. 
1008; two, 1009; one, 1010; one, 1011; one, 1012; two, 1013; 
six, 1014; one, 1015; five, 1016; two, 1017; one, 1018; five, 
1020; three, 1023; one, 1024; three, 1025; one, 1026; two. 
1027; one, 1028; two, 1029; one, 1031. There were granular 
casts in six reports. Hyaline casts in twelve; cylindroids in 
twenty-two; degree of acidity showed, one had 11 degrees; two. 
12; one, 14; two, 15; one, 16; two, 17.5; four, 20; one, 22; one. 
24; five, 30; seven, 36; two, 40; two, 44; one, 46; two, 56; one. 
58; one, 59; one, 60; two, 62. The urea showed, two had 0.3 
per cent.; one, 0.5; two, 0.6; two, 0.7; two, 0.9; two, 0.1; one. 
1.1; two, 1.3; ome, 1.4; four, 1.5; six, 1.6; one, 1.7; three. 
1.8; one, 1.9; one, 2.0; three, 2.1; three, 2.2; two, 2.4; six. 
2.5; two, 2.6; one, 3.0; one, 3.1; one, 7.1. Albumin was found 
in four cases; blood in six; leucocytes in forty-five; epithelial 
cells in forty-six; uric acid crystals in two; urates in five: 
oxalates in fifteen. Indican was present in every case. To 
make a more complete study of each individual case the fol. 
lowing table has been prepared: 


Specific. Casts. Acid. 
gravity. Granular. hyaline. . ot ont. 
2 0 0 0 2.5 
20 1 1 1 56 2.5 
~ 0 1 20 1 
6 0 1 1 12 6 
12 0 0 0 36 1.5 
31 “ ” 0 44 2.6 
2 1 1 1 46 2.2 
16 1 1 1 52 2.2 
11 0 0 1 17.5 1.4 
17 0 0 60 17.5 1.6 
27 0 1 1 62 2.1 
20 0 0 1 24 2.2 
2 0 1 I 44 2.4 
2 0 0 1 16 1.5 
25 1 1 1 40 3.1 
20 1 1 0 58 2.6 
14 0 0 0 36 2 
16 0 0 0 20 18 
"4 “ “ 60 30 1.5 
1% 0 36 1.6 
13 0 0 0 36 1.8 
15 0 a0 1.7 
15 0 0 1 15 1.6 
14 0 0 0 36 9 
28 0 0 0 ne 3 
o 0 0 
16 0 0 I 1.46 
20 0 0 0 1.5 
10 0 0 0 — 1.1 
25 0 0 1 as 2.5 
27 0 1 1 62 21 
25 0 0 6 <i 2.8 
14 0 1 1.2 
** 0 0 19 
24 0 1 24 
26 0 2.1 
18 1 1 1.6 
0 1 a0 1.2 
22 “ 0 1 40 18 
7 0 14 1.3 
16 no 18 
0 1 11 
14 1 22 15 
7 0 20 7 
0 0 * 71 
0 oo 25 
1 1 1 2.2 
0 0 2n 1 
6 0 1 1 12 4 
TOTAL EXAMINATION OF Urine. 
Qualitive Examination. Quantit Exami 
Physica! condition 115 
Clear. 4 700 
Cloudy, 33. ? 
Reaction : 
Acid, 46. 
Alkaline, 4. 
: Microscopical Examination 
Yellow, 46. Casts: 
Amber, 4. Hivaline. 14. 


Vow. XI. VII. 
No 4. 


Granular, 7. 
21 
Abeen t, 20. tes, 45. 
Present, trace 4 Epitheltal cells, 46. 
None. Urates, 5. 
Sugar Oxalat 
None lcium, 1 
Bile: 
None. 
Present, 6. 
Absent, 44. 


These tables indicate either renal insufficiency or ex- 
cessive suboxidation products producing strain. 
the degree of acidity exceeds forty degrees, there 
is excessively imperfect oxidation which, irrespective of 
the types of acid, underlies, as is now pretty generally 
recognized, severe constitutional stress allied to that of 
diabetic acidosis. Where the degree of acidity falls be- 
low thirty degrees, similar states occur, as G. F. Butler“ 
has pointed out, from insufficient elimination. The de- 
gree of acidity is obtained by taking 5 c.c. of the urine 
specimen, plus two drops of phenolphthalein solution as 
indicator, adding decinormal NaOH until a slight pink- 
ish color is produced. The number of c.c. of N/10 
NaOH required multiplied by 20 equals the degree of 
acidity. Another great source of acid is the resorption 
products from imperfect intestinal fermentation, like 
indol, which is eliminated by the kidney as indican, 
greatly stained thereby. Wherever there is an endog- 
enous or an exogenous poisoning with which the liver 
is unable to cope and the strain is thrown on the kidney, 
elimination proceeds through the skin, nasal and buccal 
mucous membranes, and hence through the alveolar 
rocess, since the last contains end organs in which use- 
— roducts settle. This produces, for example, the 
blue line of lead poisoning, the green of copper and red 
of mercury. 

The to graver diseases as here presented is 
shown 11 and absorption of the alveo- 
lar process. The physical condition, reaction, color. 
odor, mucin and the cells (since they are apt to be of 
local origin) are of little significance. Crystals are of 
limited value, since the longer the urine stands before 
examination the larger the number of crystals. The 
amount of uric-acid crystals confirms my report of some 
years ago.“ In these experiments, teeth with deposits 
on them were extracted in which excessive absorption 
of the alveolar process had taken place. One hundred 
were sent to one laboratory and one hundred and fifteen 
to another. They were examined for uric-acid crystals 
by the hydrochloric test, the dry distillation and the 
murexid test. By the murexid test, twelve of the two 
hundred and fifteen gave positive reaction, and by the 
micrscopic ten showed crystals, or about 5 per cent. The 
microscopic examination of urine in forty-six cases re- 
vealed two cases, or about 4 per cent. 

Croftan“ says: “While hyaline casts do not neces- 
sarily indicate nephritis, i. e., advanced renal inflamma- 
tion, they nevertheless indicate renal irritation and 
should be regarded with — ** Covered with blood 
or renal elements, their pathologic importance becomes 
great, since their appearance then indicates distinct 
renal inflammation. 

Urine containing hyaline casts often contains albumin 
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in solution. The amount of coagulable albumin in bolu- 
tion may be minimal and, though rarely, albumin in 
solution, detectable by ordinary clinical methods, may 
be absent. ‘The absence, however, of albumin does not 
exclude renal irritation nor even certain forms of 
nephritis. 

Lo the category of hyaline casts probably the 
cylindroids, long bands and cylinders. These, like the 
hyaline casts, must be considered coagulation ucts 
of albuminous material that the tubular epithelia exude 
in small quantities. The factors that cause this exu 
tion are not always determinable. Cylindroids of dis- 
tinctly tubular origin are pathologic in the same sense 
as hyaline casts. They are often found in urine other- 
wise apparently quite normal. Neither they nor hyaline 
casts, therefore, can be considered typical evidences of 
patho-anatomic renal lesions, but are common in heart 
disease, with congestion of the kidneys, in a variety of 
toxic and infectious states and in irritation of the tubuli 
by crystals in acidosis and after epileptic fits.” 

Cylindruria, according to Simon,“ is not necessarily 
associated with definite pathologic alterations of the 
renal parenchyma. This statement should likewise be 
accepted as to the occurrence of purely hyaline casts 
and their presence in small numbers. A few renal epi- 
thelial cells may be found at the same time occurring 
either in the urine or adhering to the casts, but never 
presenting an atrophic or otherwise altered appearance 
in the absence of definite renal lesions. The presence of 
compound hyaline and coarsely granular casts, as well 
as of waxy and amyloid casts, on the other hand, may 
be regarded as indicating definite changes in structure, 
so that, as far as diagnosis is concerned, microscopic 
examination of the urine furnishes information of more 
value than simple demonstration of albumin. 

Hyaline casts are most frequently seen—reference is 
here had only to the purely hyaline or, at least, but 
faintly r form—and are found in all conditions 
in which albuminuria occurs. present in only 
small numbers, and particularly when ing but 
temporarily in the urine, it may be assumed, in the ab- 
sence of other symptoms pointing to renal disease, that 
there is a mild circulatory disturbance of the kidneys. 
Granular casts, according to Croftan,* invariably indi- 
cate either inflammatory processes in the kidneys or ad- 
vanced circulatory (eyanotie 
They are almost pathognomonic of nephritis, especi 
when coarse. The significance of blood and epithelial 
cells imbedded on hyaline casts is the same as the sig- 
nificance of blood and epithelial casts; both are patho- 
logic and indicate nephritis. Fine granular and hyaline 
casts often occur from autotoxic strains on 
insufficient kidney in arthritic and allied states. 

The presence of albumin in these cases was exce 
tional, it being found in but four cases. This wou 
show that in none of these cases had disease become very 
marked. When present, it does not in itself indicate 
grave disorder, since albumin may be due to many con- 
ditions of the renal tract. It is of interest to us, since 
disturbance vf circulation may bring about albuminuria 
without inducing structural change in the kidney. 
Purdy says: “Circulatory disturbances, in order to in- 
duce albuminuria, must include the renal vessels. In 
Nature they must consist of acceleration of the arterial 
current or slowing of the venous current, in either case 
resulting in ineregsed blood pressure. . Again, 
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in some derangements of the nervous system which in- 
terfere with the vasomotor nerve regulation of the renal 
vessels, temporary albuminuria is bot an uncommon re- 
sult.” Albuminuria is present in autotoxie neurasthe- 
nia, epilepsy, paretic dementia, and the renal crises of 
lucometor ataxia. 

The specific gravity ranges from 1005 to 1031, nor- 
mal specific gravity ranging from 1015 to 1023. The 
difference depends on the amount of solids and fluids 
present, increasing as the solids increase, decreasing as 
the amount of fluids increase. Specific gravity is, 
hence, an index, in a general way, of metabolic change. 
The low degree of acidity would indicate that a certain 
amount of acid was circulating throughout the system. 

Critical examination of these tables must convince a 
careful observer that in every examination two condi- 
tions are present: First, autoinfection due to intestinal 
fermentation and faulty elimination as represented by 
the indican ; second, kidney overstrain and renal insufli- 
ciency due to hepatic insufficiency. When the liver fails 
to destroy the poisonous materials and the bewels to 
eliminate the toxins, overstrain of the kidneys causes 
the blood to become overcharged with toxins and acid- 
ity and the heart and arteries undergo degenerative 
changes. Cardiac hypertrophy and cardio-vascular dis- 
eases with insufficient blood supply result. 

Just what the toxins or their chemical characters are, 
we are unable to determine at present. It would seem, 
however, they are unoxidized products of metabolism, 
as poisonous ammonium salts, xanthin and hypoxanthin, 
which when normally excreted from the system are in 
the form of non-toxic substances. Croftan’ injected 
these alloxuric bases in small doses in animals, produe- 
ing changes in the heart, arteries and kidneys, charae- 
teristic of Bright’s disease. low these toxins act on 
the circulatory stem is not yet fully determined. It 
would seem from experiments that they act in different 
wavs. Some on the vasomotor nerves, others on the 
Leart muscle direct, and still others on the peripheral 
arteries, especially those of end organs. It is known 
that the heart and arteries become involved before the 
symptoms of Bright’s discase are observed. 

“The old idea, then, that in Bright’s disease the kid- 
nevs are primarily involved and that as a result of renal 
insufliciency certain exerementitious bodies are retained 
that produce the changes about the heart and arteries, 
the eve ground and brain is not tenable. This course of 
events sometimes occurs in toxic and infectious forms of 
acute and subacute nephritis, but such cases are not 
Bright's disease.” That the heart and arteries in end 
organs are the first involved in autointoxication as a 
result of intestinal fermentation, hepatic and renal in- 
‘sufliciency and drug poisoning has been fully demon- 
strated. The heart becomes enlarged and a high blood 
pressure is developed. Dilatation of the arteries results, 
especially those in end organs, resulting in arterio- 
sclerosis, which is present in every ease. 

To ascertain the blood pressure in patients suffering 
with interstitial gingivitis. I used Cook’s mod:fication 
of the Riva Roeci sphvgmomanometer, this instrument 
being best adapted for my convenience. and is exceer- 
ingly simple. The armlet used was sold with the in- 
strument and consists of a rubber hag, 41% by 40 em. 
The patients ranged from 27 vears to 67. With this 
instrument the normal adult female’s arterial blood 
pressure is 115 to 125 mm.: adult male’s, 125 to 135 
mm. In twenty-six females there were three who 
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ranged between 115 mm. Hg and 125 mm. IIg and, 
therefore, normal. Three ranged below 115 mm. Hg 
and twenty from 133 mm. Ilg to 180 mm. Hg. In 
twenty-four males there were eight who ranged Letween 
25 mm. Hyg and 135 mm. IIg and, therefore, normal. 
‘Three ranged below 125 mm. IIg and thirteen from 133 
mm. Ilg to 160 mm. IIg. When we consider thirteen 
of these patients were under 45 years of age, the high 
blood pressure is remarkable, 

1 have been unable to demonstrate whether the inter- 
stitial gingivitis is accelerated directly because of the 
poisons circulating in the blood vessels, causing high 
Lieod pressure because of their action on the heart, or 
because of their action on the vasomotor nerve govern- 
ing the heart or blood vessels, or both. The effects of 
the toxins and extra blood pressure is to set up irrita- 
tion and inflammation of the outer surfaces of the 
laversian canals producing halisteresis, in the vessels 
of von Ebner producing Volkmann’s perforating canal 
absorption and setting the osteoclasts at work, all pro- 
ducing absorption of the alveolar process. 

The question arises, Which end organ is the most sus- 
ceptible and first involved in autointoxication? When 
a man visits the physician for treatment, one of the first 
questions asked is, “What is your occupation?” If the 
man replies he is working in drugs, metals or mines, 
the physician examines his patient’s gums to note if 
his system be saturated with poisons. If a physician 
be treating a patient for lues, the drug is administered 
until the “gums are touched.” which is the only indica- 
tion his patient is under the influence. One of the most 
marked symptoms of scurvy is the inflammatory condi- 
tion of the gums and alveolar process, which are always 
taken into consideration in diagnosis. 

Physicians agree the arteries in such end organs as 
the kidnevs, brain and retina dilate under bleed pres- 
sure. The arteries ramify in bone structure only imper- 
fectly, if at all. Arteries entering transitory bone 
structures gradually undergo pathologie changes. After 
the individual has obtained his growth, they are cer- 
tainly more susceptible ta toxin poison and blood pres- 
sure than these either in the kidnev, brain and retina. 
i have demonstrated these pathologie changes in the 
alveolar process in my work on “Interstitial Gingivitis 
or So-called Pverrhea Alveolaris.” 

Some of the following are expected to develop: Head- 
ache, irritability, fatigue, muscle soreness, hypechon- 
driasis, vertigo, neurasthenia, lethargy, stupor, insanity, 
cutaneous affections, such as pruritus, gene and urti- 
caria: later arteriosclerosis, gout. rheumatism, Bright's 
disease, diabetes, uric-acid diathesis, nervous disorder. 
asthma, anemia and many other diseases, Before most of 
these conditions are apparent. interstitial gingivitis will 
have heeome firmly established, with marked recession of 
the alveolar process and often times loosening of teeth. 

DISCUSSION, 
ON PAPERS OF DRS. REIN AND TALNOT. 

Dr. M. I. Sctrawnera, Philadelphia, said that althongh there 
are some advocates of entirely focal canses of pvorrhea or 
interstitial gingivitis, he is convinced that men who make a 
careful study of this obstinate disease, which is eo refractory to 
treatment. are of the opinion that there are underlving eanses 
for pvorrhea which are distinetly of a constitutional nature. 
He agreed with Dr. Talbot as to the necessity for more fre- 
quent examinations of the and urine in these enrees, 
During the past few veors he has heen examining the urine in 
all eases of prorrhea thet come to his attention. and it ic re- 
merkeble to note the number of eases in which either diabetes, 
Bright's disease, or an excess of urie acid may be found. 
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Dr. M. H. Frercner, Cincinnati, said that a large part of 
his professional time is devoted to the treatment of these cases. 
He agreed that this trouble is of local origin, with systematic 
complications of many varieties, and he considers it interest- 
ing to note that the trouble in these eases will dixappear by 
local treatment. It is a well-known fact, he said, that the 
conjunctiva, or other mucous membranes of the body, are irri- 
tated in the dry stage of inflammation. Every tissue of the 
body is subject to irritation, with accompaniments of sys- 
temic trouble. Dr. Fletcher believes in a local cause for many 
disorders, It is a fact, he said, that every «disease has its nerv- 
Ous phase; many diseases are now known to be purely nervous 
Which were formerly thought to be organic. Any condition 
Which produces a continual irritation may produce systemic 
disorders of a severe nature, and he is convinced that the sys 
temic disorders referred to are brought about by the loeal irri- 
tation, which is continnous, There is an effort to throw off 
this foreign body, and this continuous effort of Nature to re- 
store her<elf to normal results in the destruction of the tissue 
about the teeth, with the result that finally a pathologie or 
diseased habit is established; and in no instance can it be cited 
that this trouble does not disappear by removal of the teeth. 
Dr. Fletcher said that it has fallen to his lot to do considerable 
work in the antrum, and in hundreds of examinations of the 
mouth and skull he has failed to find the antrum as far for- 
ward as the canine, and in but twelve cases in a thousand an- 
trums has he found that the roots of the teeth produced a tu- 
bercle in the floor of the antrum, as shown by Gray aml other 
anatomists, He has found abscesses of the molar teeth dis- 
charging in the antrum where the roots come against the floor 
of the antrum; the roots are often uncovered, so far as bone is 
concerned, just as all practitioners know; on the outer surface 
of the alveolar process the bone is completely gone and the root 
covered with nothing but soft tissue. Now it is easy to under- 
stand that in gingivitis going up the reot in a case in which 
there ix no body covering to the root in the floor of the antrum, 
there will be extension into the antrum, with all the accompani- 
ments. This disease is something to which Dr. Fletcher thinks 
stomatologixts must give more attention. Ile has never seen a 
patient in whom there was not more or less calcareous deposit. 
He has «een a case of pyorrhea in a child of ten. In other ways 
the child was perfectly healthy; the disease evidently had been 
caused by calcareous deposit. 

Dr. G. V. I. Brown, Milwankee, said that it might be of in- 
terest to recall something of the progress of the science of this 
particular affection, as Dr. Taibot has brought it out.  Ilis 
earlier papers demonstrated, for the first time by actual 
microscopic study, that this disease was considerably in advance 
of what he had been accustomed to recognize as diseased tissue 
of this character. His first series of slides showed that. lle 
next took up the question of autointoxication, and showed by 
slides the relation of those conditions in this disease, and again 
of that kind of poison to mineral and other poisons, bringing 
it all down to the simple proposition of an absorption and tak- 
ing into the system of poison which was disastrous to tiasue, 
which affects, first of all, that portion supplied by the very 
smal] vessels and structures of a transitory nature, such as 
the alveolar process. Dr. Brown said that we have all heard 
and read for years of the uric acid diathesis, and its relation to 
this disease, and now we find that uric acid, while it is a fac- 
tor and sometimes represents associated disease, it is only one 
of many disturbing elements of a somewhat similar character. 

Du. M. H. Fretcner, Cincinnati, said that this discussion 
has shown unquestionably the local ſentures of this disease, 
and according to his mind the proposition is quite simple; 
with the system loaded with intoxication there is lesa resistance 
to any kind of an irritation. If, under these circumstances, 
there is local irritation in this region, there is as a result a 
condition which we recognize in the disease. It is a well-known 
fact, he said, that affections of the kidneys, or other organs, 
weaken their powers of function, especially that of elimination, 
laying all the tissues especially liable to disturbance from any 
kind of irritation. Now, if we supply the irritation about the 
teeth, we produce the disease. If we remove the irritation and 


the intoxication, to that extent we relieve the condition and the 
disease. 
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Du. Vina A. Lariam, Chicago, said that this exhibition of 
Dr. Rheins proves almost conclusively that the stand taken by 
some of the members of the Section, that dentists are pure me- 
chanics, is certainly out of order. Dr. Latham «aid that we 
can not do without the scientifie branches. Dr. Rhein's exhi- 
bition, she said, to-day has shown that the mechanical filling 
of those canals, their anatomic bearings, the relations of those 
tissnes and the far-reaching effects mentioned by Dr. Talbot, 
have brought together both the scientific and the mechanical 
aspects, as perhaps has never before been done. Dr. Latham 
seid that we have to deal with another set of tissues, the 
Mucous glands, which form around and in the peridental 
membrane, and that there is a bearing of the mucous glands in 
the peridental tissue which has to deal with the question; 
these glinds are also affected by the end organs, and by the 
arterial changes. What the exact histologic and anatomie con- 
ditions of these mucous glinds are we do not know. Dr. 
hatham declared that it can truthfully be said that in some 
lines dentistry has advanced far ahead of medicine. But in 
these particular lines—the scientific and anatomie—we are not 
advancing as rapidly as in the mechanical. ; 


PALLIATIVES FOR HAY FEVER. 


SOLOMON SOLIS-COHEN, M.D. 
Vrofessor of (linical Medicine in Jefferson Medical College 
PHILADELPHIA. 


Since 1898, when I made the first announcement of 
the value of preparations of the suprarenal gland in the 
treatment of hay fever,’ | have made many observations 
on myself and others with a view to determine the best 
of these preparations and the best method of application 
and administration. I have also made observations with 
other promising palliatives, especially pollantin. The 
results may be summed briefly. 


I. SUPRARENAL PREPARATIONS SYSTEMICALLY. 


For some individuals, and in certain seasons, the sys- 
temic action of suprarenal preparations su‘lices to in- 
duce and preserve comparative comfort. The stomach, 
hewever, as | have previously pointed out, is not an eligi- 
ble channel of administration. ‘The medicinal substance 
must be absorbed from some other mucous membrane, 
where it can escape exposure to the digestive juices and 
the action of the liver. The eye, the tongue, the nose, 
the pharynx may be utilized. It was, and still is, possi- 
ble to attain results by using the old crude preparations 
of suprarenal substance, but the active principles are 
more easily managed on account of their effectiveness in 
the minutest quantities. I have employed both the ad- 
renalin chlorid solution of Takamine and the epinephrin 
of Abel; the latter being marketed by a manufacturing 
firm under the name of suprarenalin. Suprarenalin, 
which appears in the form of a non-hygroscopic powder, 
may be made into very small tablet triturates, each con- 
taining from 1/40 to 1/10 of a grain (1.5 to 6 milli- 
grams) of the active substance, with a small quantity 
of sugar of milk; and this being placed on the tongue 
quickly dissolves, is absorbed and becomes therapeuti- 
cally active. The quantity of sugar of milk used should 
be the least possible to make a triturate that can be 
handled. I have to thank Mr. F. E. Morgan, of Phila- 
delphia, for his skill in making for me these very small 
tablets, as also for his efficient co-operation in my ex- 

riments with various diluent powders, as set forth 
ater in diseussing the topical action of suprarenal prepa- 
rations. The dose of suprarenalin that I find effective in 
my own case is 1/20 grain (0.003 gm.), placed on the 


1. Philadelphia Medical Journal, Aug. 13, 1898. 
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to two hours, according to effect and necessity. When 
one remains quietly at home in a cool room, in darkness 
or semi-darkness, one or two doses daily will suffice. If 
one goes abroad in the city and takes the precaution of 
wearing dark glasses, a tablet every hour or two may be 
necessary. If one goes into the country and especially 
if one has to take a long, hot and dusty railway journey, 
local measures are likely to become necessary, in addition 
to the more frequent use of the lingual administration 
of suprarenalin. The dose varies with different indi- 
vid and with the same individual in different sea- 
sons, on different days of the same season, and even at 
different periods of the same day, as position of sun, 
temperature, humidity, precipitation, dustiness, direction 
of prevailing wind, cloudiness and other environmental 
conditions change. As a rule, those who have not before 
been treated in this manner respond readily to doses as 
small as 1/40 or 1/50 of a grain of suprarenalin, while 
those who have used this agent in previous years seem to 
need larger doses, even, at times, up to 1/10 of a grain. 
sup in is not available or a druggist can 
not be found to make it into very small tablet triturates, 
or into small powders, 1 or 2 grains of powdered supra- 
renal substance may be taken on the tongue and allowed 
to remain there as long as convenient. There is no ob- 
ion to swallowing it, but so much as is swallowed 
mes inert, in so far as control of the hay fever 
syndrome is concerned. Better than this is the use of 
a compressed tablet (3 or 5 grains) of suprarenal sub- 
stance, allowing it to dissolve in the mouth somewhat 
after the manner of the ordinary lozenge. But these 
expedients are crude and ineffective in comparison with 
the use of the active principle. 

Adrenalin chloric solution is not eligible for use 
by lingual administration, as in order to obtain the 
necessary quantity of active principle one would have 
to hold in the mouth half-a-dram or more of the com- 
mercial solution (1/1,000), and even if the mouth 
did not fill additionally with saliva it is ically 
impossible to continue so holding the fluid long 
enough for absorption; it must either be ejected or 
swallowed. Solutions of active principle (either ad- 
renalin chlorid or suprarenalin) may used by in- 
stillation into the conjunctival sac or into the nasal 

ges; the quantity, however, that may be employed 
in this way being rarely sufficient for systemic influence, 
despite its excellent topical effect. 


II, SUPRARENALIN PREPARATIONS, TOPICALLY. 

In the majority of cases the systemic administration 
of suprarenal preparations must from time to time be 
supplemented by their topical use, while in some cases 
the topical use alone suffices to keep the patient com- 
fortable, except when the environment is particularly 
unfavorable. Fresh filtered solutions, powders and oint- 
ments of desiccated suprarenal substance, as used by 
Bates and others and by me, before the active principles 
had been introduced, are effective, but they are not so 
easily managed as preparations of adrenalin or of supra- 
— The last-named substance may be used in 
solid form by sniffing or insufflation, if sufficiently di- 
luted (1/500 or 1/1,000) with an unirritating powder. 
Both forms of the active principle may be obtained in 
watery or oily solution (from 1/1,000 to 1/4,000) for 
use by nebula or spray; or rubbed up either with a simple 
base (petrolatum, lanolin, lard, 1/1,000), or with the 
addition of a smal! quantity of a sedative and astringent 
agent, such as zine oxid. may be employed as an oint- 
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ment. Before these topical applications are made the 
nose should be thoroughly with an alkaline 
detergent spray, or if the application is to be made 
to the eye the conjunctiva should be bathed with a 
sedative collyrium. If ointment or oily spray is to 

may also be oily, if powder or a watery 
solution is to be an oily spray is evidently con- 
traindicated. However, it is always well, some ten 
or fifteen minutes after the adrenalin application, to 
use a puff or two of some bland aromatic oily spray, 
that may act as a protective covering to the mucous 
membrane. I have given up the use of aqueous solu- 
tions of the suprarenal principles, except in the eye 
for local palliation, and even here in some cases it is 
better to apply an ointment to the lids. Sometimes 
I use in the nose an ointment or suppository of supra- 
renal substance (1/50 or 1/100), or, preferably, of 
adrenalin or suprarenalin (1/1,000) in cocoa butter. 
or a smooth base of lanolin (1 part) and benzoinated 
lard (2 parts), with or without the addition of zinc 
oxid (10 to 33 per cent.) or yellow mercuric oxid (1% 
to 2 per cent.). The following formulas are typical : 


„6 6 gr. 1/8 01 
Wool fat 
Purified petrolatum 
Benzoinated lard, of enen 31 4 
Yellow mercuric gr. i 06 


Mix. Rub well. Dispense in tin tube. 
Sign: For application to eye-lids or nasal * 
2. Juprarenalinnnnn gr. 


Ointment of zine oxid (benzoinated) ... .3ii 7 
Mix. Rub well. Add a few drops of olive oil if 
to make a smooth ointmént. Dispense in a tin 
tube. Sign: For application to nasal passages. 
More frequently, however, I find it advisable to use a 
snuff made according to some such formula as follows: 
Zine stearate (comp.) 
Heavy magnesium carbonate 
Mix. Triturate well. 


Mix. Triturate well. 
5. Suprarenal gland substance ............ 
Zine stearate 


%% „„ „„ „„ „„ „„ 


„„ „%% „ „ „ „„ „ 


Mix. Triturate well. 


The one I use most frequently is: 


6. 
Bismuth subcarbon ate 300 parts 


(com 
Triturate we 
These preparations can be snuffed up into the nasal 
passages or may be insufflated by means of a powder- 
blower. I have used as diluents of the snuff a number 
of other agents, as, for example, boric acid, sodium 
borate, sodium bicarbonate, starch powder. I have also 
added at times to snuff powders or as constituents of 
ointments or “nasoids” (“nasal suppository”) minute 
quantities of menthol, camphor, cocain, antiyprin, ace- 
tanilid. With some individuals boric acid or sodium 
borate or sodium bicarbonate answers better than the 
diluents given in the foregoing formule, but in most 
cases they irritate more or less. Starch powder—ma- 
rante being the form PAE wry irritating in every 
case in which it was tried, so that but a few experiments, 
some half dozen, were made with it. Menthol, camphor, 
antipyrin and acetanilid proved decidedly irritating in 
my own case, but for a few patients were found to be 
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desirable additions, assisting in the cleansing and 
ing of the nasal and giving an agreeable a 
sensation. Cocain and alypin were always iative, 
the former assisting — to free the respiration, 
yet for prudential reasons | rarely prescribe it. Ortho- 
form proved too irritating to be persisted with. Despite 
the initial smarting it produces, anesthesin (1 to 500) 
was useful in a number of cases. But for its lightness, 
zinc stearate would have been by far the best diluent 
der of any that was experimented with. Being so 
t, unless great care is ed in snuffing it up or 
in insufflating it, it is quickly carried into the 145 
and sometimes into the larynx, inducing a ra dis- 
21 choking sensation, which, however, soon passes 
ication carefully, a snuff of 1 part of suprarenalin in 
100 to 1,000 parts of zinc stearate meets all the 
i ts. The bismuth subcarbonate, the heavy 
magnesium carbonate and the zinc oxid were added as 
unirritating substances, possessing sufficient weight to be 
available. In addition, zinc oxid has a slight astringent 
effect, bismuth subcarbonate is slightly sedative and both 
act as protective coverings. Perhaps the best diluent 
of all, could it be obtained, would be a serum powder 
from the blood of healthy animals—preferably 
rses or goats, to avoid the danger of unrecognized 
tuberculosis. The anti-tetanic serum powder and anti- 
diphtheritic serum powder on the market would answer, 
but these are unnecessarily expensive, their specific anti- 
toxic properties not being requisite for this special use. 
I have also used with success a snuff consisting of supra- 
renal gland substance (1 to 5 per cent.) zine stearate 
and bismuth subcarbonate or zine oxid. This is less ex- 
pensive than the suprarenalin snuffs. 
III. POLLANTIN. 

Dunbar's antipollenie serum is a distinct addition to 
our resources and its effects are positive in from 30 to 
50 per cent. of the cases met with. I have not found it 
to be more than a palliative, however, in any instance, 
and in those cases in which the suprarenalin prepara- 
tions are effective pollantin offers no advantage over 
them that I have able to see or to experience. 
In not a few cases pollantin or suprarenal snuff can be 
used indifferently with about the same useful palliative 
result. This has been my own personal experience. 
Either pollantin (spring) or suprarenalin with zinc 
and bismuth powder gives me relief for from two to 
ten hours, according to environmental conditions; both 
failing to give relief for more than ten or fifteen 
minutes, while on a long and dusty railway journey. In 
some cases, however, in which the suprarenalin prepara- 
tions fail entirely, pollantin controls the symptoms. In 
a less number of cases pollantin fails and suprarenalin 
succeeds. In still other cases, about one-third of all, 
according to my observation, both pollantin and supra- 
renalin fail to have any marked effect. 

Both pollantin and suprarenalin snuffs must be used 
properly to be effective. The nose should first be 
cleansed, then a small quantity should be sniffed into 
each nostril and thoroughly distributed by titillation 
after the manner of the elegant snuff-takers of former 
generations.“ This titillation should be done with the 
head thrown well back, so as to bring the nasal fosse as 
near as possible into a vertical position. For this pur- 
pose one may lie down and should, in any event, remain 


2. I owe these to one who, although a layman in 
medicine, is an “adept” in hay-fever treatments,“ as well as in 
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recumbent for some ten minutes after the snuff-taki 

if at all possible. The snuffing of pollantin or the snuff- 
ing or insufflation of suprarenalin powder, as the case 
may be, should be done the first thing in the morning, 
preceding the toilet, and if thoroughly done and if 
the ten or fifteen minutes of recumbency be observed, 
such an application will protect for several hours, if 
not for the whole day, under favorable conditions; espe- 
cially if the additional precaution of using two or three 
puffs of oily spray as a protective be carried out, as ad- 
vised in a previous paragraph. In the use of pollantin 
one should be careful to prescribe and to obtain the 
“spring pollantin” in the spring and the “autumn pol- 
lantin“ in the fall. As I have previously suggested,“ it 
would be still more desirable that a number of specific 
pollantins, as grass, rose, goldenrod, ragweed, etc., should 
be prepared, in which case the number of persons re- 
lieved by one or the other of these preparations would 
doubtless be much greater than the 30 to 50 per cent. of 
all sufferers for whom the preparations now in the mar- 
ket are suitable and effective. 


IV. INTERNAL MEDICATION. 


In some instances in which one or more of the meas- 
ures already described proves but partially successful in 
controlling the symptoms of hay fever, relief may be 
aided and often completely achieved by the judicious 
internal administration of belladonna or its active prin- 
ciple or some modification thereof. Minute doses are 
necessary, and these should be taken at intervals deter- 
mined experimentally in the individual case. I find it 
convenient to use atropin sulphate or hyoscin hydrobro- 
mate or, sometimes, eumydrin, which last bears the same 
relation to atropin that heroin bears to morphin, being a 
methyl substitution product (methyl-atropin-nitrate). 
The dose of the hyoscin salt or the atropin salt is from 
1/2,500 to 1/500 of a grain (1/40 to 4% milligram). Or- 
dinarily | employ about 1/2,000 of a grain. The dose 
of eumydrin is from 1/200 to 1/64 of a grain (0.3 to 1 
milligram). The following are illustrative formulas: 


7. Hxosein hydrobromate ....... gr. 1/1 0006 
Camphor monobromate ........... gr. ii 12 
sufficient 

— Triturate well. Divide into 20 tablets (or cap- 
sules). 

8. Atropin sulphate gr. 1/ 001 
Camphor mo OD ccsccdscees gr. v 30 


Peruvian balsam ............. sufficient 
Mix. Divide into 20, 24, 32 or 40 equal parts and dis- 
pense in capsules. 

gr. i 05 

sufficient 
Mix. Triturate well. Divide into 100 or tablets 
(or capsules). 

The dose of any of the foregoing preparations is one 
tablet (or capsule), to be repeated every ten to ninety 
minutes until the sneezing and running of the nose are 
controlled, after which one tablet (or capsule) may be 
taken every second, third or fourth hour, as may be 
necessary to maintain the effect. Eumydrin, if given in 
doses of 1/200 or 1/100 grain, is, of course, not to be 
repeated so frequently as 9 or hyoscin in doses of 
1/2,000 or 1/1,000 grain. Its effects, moreover, are 
much slower in development. 

Patients are told what the unpleasant effect of an 
overdose of any of these agents would be, and are warned 
not to take sufficient of the drug to cause notable dilata- 
tion of the pupil or dryness of the throat or disturbance 
of vision. They are also advised to take not less than 


3. System of Physiologic Therapeutics, vol. xl, page 64. 
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a wineglassful of water with each dose. The addition of 
camphor monobromate seems useful, and sometimes a 
small quantity of quinin, say 6 to % of a grain, may 
also be added to each dose, although this has not the 
same applicability in hay fever as in ordinary corxzas. 

In many cases it will also be found useful to adminis- 
ter the so-called antilithie remedies, as piperazin quinate, 
lithium citrate and sodium salicylate. In a few in- 
stances | have found a combination of sodium salicylate 
and sodium benzoate beneficial. 

The following formulas are illustrative: 

10. Piperazin quinate 

Lithium citrate 
Sodium satievlate (true) of each. gr. iii 20 
Mix. For one capsule. Sign: One capsule with half a 


tumblerful of water, after meals and at bedtime (4 
times a dav). 

11. Sodium saliewlate (true) sili 12 
Sodium benzoate (true avi 24 
Essence of pepsin... Ji 60 
Tincture of mux vom ien f3i 4 
Peppermint water, sufficient to make. fi 120 

Sign: 2 fluidrams (teaspoonfuls) in (or with) one- 


half tumblerful of water, every fourth hour, for four 
(or tive) doses daily. 

Mild alkaline carbonated mineral waters are always 
helpful and patients should be advised to take freely 
during the hay fever season any palatable water of these 
groups; for example, one of the numerous American 
lithia or “Vichy” waters or imported Vichy (Celestin), 
or Giesshuebl or Fachingen. If preferred, tablets of 
lithium carbonate or lithium citrate may be used to 
make an artificial mineral water. 


V. ASTHMATIC PAROXYSMS. 


if the palliative measures already described and the 
general precautions to be set forth in conclusion are 
carried out systematically, asthma is not likely to occur. 
To relieve an attack, a tablet of suprarenalin may be 
placed on the tongue (1/10 grain, repeated, if necessary, 
every 10 to 20 minutes); or suprarenalin or adrenalin 
solution (1:1000) may be applied to the nose by spray 
or cotton wad ; but a hypodermatie injection of 10 to 20 
minims of adrenalin or suprarenalin solution (1:1000) 
is usually the quickest method. If for any reason the 
suprarenalin preparations are contraindicated, chloro- 
form or ethv! chlorid may be inhaled with due care and 
not to the induction of general anesthesia. Patients very 
prone to asthma may be given prophylactic inhalations 
of ethvl iodid (3 to 10 minims every 3 to 4 hours); or 
one of the following prescriptions may be taken: 


12. Aspidospermin hvdrochlorate ........ gr. iii 20 
Hvosein hvdrobromate .......... gr. 1/00 005 
„„ sufficient 


Mix. Make 24 capsules. 


Sign: One every hour for 10 to 12 hours daily, or as 
needed, 

13. Morphin hvdrochlorate ............ gr. 1/6 01 
Strychnin aulnha te . 1/30 02 
Hvyoscin hydrobromate gr. 1/250 692 
Atronin sulphate gr. 1/230 0002 
m Xx 

Dissolve. Sign: Use by hypodermie injection. 

gr. ii 12 

Hyoscin hvdrobromate ........... . 1440 002 
Mix. Make 6 (or 8) pills. Sign: One pill at 6 or 7 


p.m. and one pill at 8 or 9 p. m.: a third pill may be 
taken at 10 p.m. or later if needed. 
15. Strong tincture of passitiora incarnata. fi 60 
Dose: 10 to 30 drops in water every 10, 20 or 30 
minutes, as needed, to relieve distress in breathing. 
Four fuidrams must not be exceeded. Should drowsi- 
ness, vertigo or nausea occur, the medicine is to be dis- 
continued, 


It is only rarely that the last prescriptions will become 
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necessary. Obviously such measures demand care in 
application and the indications for their use must be 
clear. 

VI. GENERAL PRECAUTIONS. 


Those who are able to go to an immune region usually 
need no additional palliation, The less fortunate must, 
in addition to the use of one or more of the expedients 
detailed in the foregoing paragraphs, observe certain 
precautions. Exposure to dust, to smoke, to direct sun- 
light, to heat, must be avoided or minimized. Some- 
times it is advisable to wear cotton filters in the nostril 
when exposed to the dust of city streets, when walking 
or driving on country roads, and especially during rail- 
way trips. Dark glasses will also be found extremely 
useful. Ilurry and excitement are to be avoided, if 
possible. The bowels, the skin and the kidneys must be 
kept normally active or even a little stimulated. 

Diet must be simple and on the whole sparing. Shell- 
fish and elaborate mixtures are usually harmful. Meat 
is to be avoided or cut down to the lowest possible point. 
Pastries and sweets should be avoided. Concerni 
fruits, marked idiosynerasies exist. Peaches, if pa 
ean usually be enjoyed, but the fuzzy skin distresses 
many persons. Strawberries cause aggravation of sym 
toms in a few hay-fever patients. Melons are not ae 
palatabie and refreshing. but have a slight diuretic action 
that is often helpful. A tepid bath, followed by a brisk 
cold rub, just before going to bed, and a hot sponge, fol- 
lowed by a brisk cold rub, in the morning, after the rest 
following pollantin or suprarenanal snuffing, will be 
found to conduce very much to comfort. Also advantage 
should be taken of every opportunity for rest and quiet. 

Ry utilizing some or all of the palliative measures de- 
scribed, not in unintelligent routine, but varying the 
expedients with the individual and the occasion, the vast 
majority, probably at least nine-tenths of those hay-fever 
sufferers who are unable to take the best course—namelv, 
flight to a region of may be enabled to get 
through their season of tribulation with a minimum of 
discomfort, and even to enjov. from time to time, hours 
and sometimes davs of complete relief. In these intervals 
they have opportunity to realize the truth of the poet’s 
utterance, “Life’s keenest pleasure is surcease of pain.” 


THE VALUE OF ROUTINE URINE EXAMINA- 
TION. 
A STATISTICAL INQUIRY.* 


M. H. FUSSELL, M.D. 


if an excuse for writing a paper af the above title is 
necessary, it may be found in an article published in 
Tue Journat of the American Medical Association, 
March 18-25, 1905, by Dr. Richard C. Cabot, Boston. 
The title of that paper is: “A Clinical Examination of 
— Urine. A Critical Study of the Commoner Meth- 
ods,” 

The last two paragraphs of the paper are as follows: 
“The attempt to estimate the anatomic condition of the 
kidney by the measurement of albumin and the search 
for casts is fallacious in the extreme.” “The most re- 
liable data about the urine are those most simply and 
quickly obtained, the twenty-four hour quantity, the spe- 
cifie gravity and the color.” 

To quote the title of the paper and these last para- 


* Read by title before the Philadelphia County Medical Soctety. 
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graphs alone is to make it appear that Dr. Cabot believes 
that clinical examination of the urine is “fallacious in 
the extreme.” 

As a matter of fact, Dr. Cabot attempts to prove by 
the investigation of a large number of urine examin- 
at ions made at the Boston City Hospital, and a compari- 
son of autopsy findings in the same cases, that albumin 
and casts in the urine do not always mean that a path- 
ologie nephritis is present in the case, and, on the other 
hand, that a true pathologic nephritis may be present 
without the presence of albumin or casts in the urine. 
The paper is an extremely valuable one because it settles 
in a certain way that nephritis. in common with other 
diseases, may not always be surely diagnosed from one 
symptom alone, and because it calls renewed attention 
to the well-known fact that albumin and casts in the 
urine do not warrant the diagnosis of Bright's disease. 

But | consider it an extremely dangerous paper to 
spread broad-cast among the medical profession. Many 
men will read the title and the conclusions alone and 
will jump to the opinion that if such an eminent author- 
ity as Dr. Cabot believes that Bright's disease can not be 
diagnosed by urine examination, then surely urine ex- 
aminations are useless. It is true that a careful read- 
ing of the paper will not justify such an opinion, but 
I fear that will be the ultimate effect. 

Everyone who has seen much of medical practice 
throughout this country, must realize with sincere regret 
that the more careful laboratory helps in diagnesis and 
treatment of disease, including urine examinations, are 
woefully neglected by the average practitioner of medi- 
cine. I fear that Dr. Cabot’s paper will help to make 
the average man more careless, instead of helping him 
to make a more accurate diagnosis, as it surely was 
meant to do, and as it surely would do, if read carefully. 
The trouble is, I repeat, that it will be generally read 
by the title and the conclusions, and will thus give an 
erroneous idea of the author’s meaning. Everyone 
knows that even though albumin and casts in the urine 
may not always mean nephritis, that their presence in 
the urine does mean that a vital organ is at fault. and 
this fault should be duly weighed in diagnosis, progno- 
sis-and treatment. Then, too, there are other conditions 
of the urine which are of the greatest importance. such 
as the presence or absence of glucose, of pus, of blood, 
persistently or intermittently large quantities ef urine, 
etc., all of which should be made a note of in routine ex- 
aminations. 

During the past eighteen months I have kept notes of 
the color, specific gravity, albumin, sugar and micro- 
scopic findings of 1,666 urine examinations. Of these, 
1,346 examinations showed entirely normal urine; 320 
examinations showed something abnormal about the 
urine. The urine of 763 patients was examined; 669 
patients had entirely normal urine; 94 had some ab- 
normal sign in the urine. 

It will be scen that approximately 20 per cent. of 
the urines examined were abnormal and about 12 per 
cent. of the patients whose urine was examined showed 
something abnormal in the urine. 

If these abnormalities can be shown to have any effect 
of importance on either diagnosis, prognosis or treat- 
ment, surely then it is worth while to examine five 
urines to find one abnormal one. The work is of course, 
tedious, it takes time. but it assuredly can be done by the 
busiest practitioner and in my opinion it should he done 
and must be done if we are to advance in scientific meth- 
ods. T have worked as a general practitioner long enough 
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to test the value, and here make the appeal that every 
general practitioner provide himself with a private 
laboratory in which to work. 

I have divided the cases which showed some abnor- 
mality into the following groups: First, 21 cases, show- 
ing wither chemically or microscopically an abnormality 
Which on further examination was found to be of no 
pathologic importance ; second, 5 cases, showing albumin- 
uria of pregnaney ; third, 7 cases, showing acute sephri- 
tis (with apology to Dr. Cabot); fourth, 2 cases, showing 
urine of hysteria; fifth, 4 cases, showing urine of dia- 
betes mellitus; sixth, 2 cases, showing lactosuria during 
the Leginning of lactation; seventh, 1 case, showing dia- 
betes insipidus; eighth, 11 cases, in which there was se- 
vere arteriosclerosis with albumin and casts in the urine; 
ninth, 9 cases, showing true interstitial nephritis; tenth, 
15 cases, acute conditions, developing during the course 
of the disease, severe albuminuria with easts and albu- 
min; eleventh, 1 case, showing albumin caused by a be- 
ginning menstrual period; twelfth, 2 cases, in which 
there was cardiac — with severe renal complica- 
tions; thirteenth, 3 cases, in which there were chronic 
conditions, developing severe albuminuria and casts; 
fourteenth, 11 cases, showing a local condition of the 
genitourinary tract. 

Now as to the 669 patients whose urine was found to 
be entirely normal, it was of the greatest value and com- 
fort to know, for instance in a case of convulsions, that 
the urine was normal, and that the kidneys need not be 
taken into account in the treatment, or in a case of un- 
consciousness to know that I was not dealing with a 
uremic coma, indeed, it cms to me that often the nega- 
tive finding is about as valuable as the positive. but it is 
the 94 abnormal cases that we want chiefly to consider. 

I shal! not cite all of these cases, of course, or | would 
be tiresome. but shall give only an abstract of a few of 
the important ones. I desire here to state that J have in 
my possession the case histories of each of these 94 cases, 
so the pictures are not fanciful. Of tie first group of 
21 cases, thirteen patients were pregnant women showing 
a trace of albumin, bat repeated examinations showed 
the albumin to be of no pathologie importance, and prob- 
ably due to a leucorrhea. One case is worth quoting: 

Case 1.—A young single woman was rather suddenly seized 
with constant vomiting. severe headache, apparent delirium. 
The physician in attendance had discovered albumin in the 
urine. Careful examination showed the urine to be of small 
quantitv—high specific gravity—with a trace of albumin. 
Microscopically there were no casts, but numerous leucocytes 
and epithelial cells, The urine examination did not justify 
the diagnosis of uremia, and a careful physical examination 
showed the patient to be pregnant. 

This case proves Dr. Cabot’s point, of the error of 
diagnosing Brights disease on insufficient grounds: 

‘The five cases of albuminuria of pregnaney showed 
the great importance of routine examinations, and I 
fully believe that if no other cases needing treat ment had 
been found save these five alone, that the whole work 
would have been justified. I believe the doctor is almost 
criminally neglectful who has a case of puerperal con- 
vulsions, in which he has had any opportunity of exam- 
ining the urine and has not done so, 

Case 2.—Mrs. L., ii para. With the first child there was 
considerable puerperal texemia with albuminuria and casts 
in the urine, She became pregnant again in June, 1904, and 
immediately consnited we. Remembering her previous condi- 
tion | urged a frequent urine examination. In July, 1904, 
the urine was normal, None was sent until November, 1904, 
when I called at the home and urged her to send me a speci- 
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men every week. The specimen sent at that time was normal. 

She neglected to send another specimen. In the early part of 

December I was called and found her in convulsions with the 

urine full of albumin and casts. In spite of treatment she died 
48 hours. 


This case not only proves that a urine examination is 
necessary, but that it should be made frequently in the 
later months of pregnancy. 

The next group of seven cases of acute nephritis were 
all of the same character; none of them could, by any 
possibility, have been suspected as nephritic cases so 
early, had a urine examination not been made in a rou- 
tine way. I believe all the patients were saved from a 
seriously prolonged illness, perhaps some from death. 

Anyone can suspect nephritis when the individual 
has edema or a convulsion, but it is then frequently too 
late to lead the patient to health. 

Case 3.—George II., married, a mill worker, called at my 
office complaining of malaise, aching limbs, headache, loss of 
appetite. The heart, lungs and abdomen were normal. The 
temperature was 101 F. I supposed the case to be influenza 
and told the patient so, but ordered a specimen of urine. 

Examination showed much albumin and many epithelial and 
blood casts. The case ran a typhoid course of acute nephritis. 


Surely no diagnosis of nephritis could have been made 
at that time without a urine examination and surely it 
was only because the habit had been formed by me of 
making routine examinations that one was made. All 
the other cases were exactly of the same character. 

The cases of diabetes mellitus and diabetes insipidus 
and of lactosuria were of the greatest importance. None 
of them would certainly have been diagnosed had I not 
made a habit of examining the urine regularly. 

Case 4.—Diabetes mellitus. Otto D. was seized suddenly 
with pneumonia, Examination of the urine showed 5.5 per 
cent of grape sugar. Questioning revealed the fact that for 
some months previous to his attack of pneumonia there had 
been the classical symptoms of diabetes mellitus. These symp- 
toms had been disregarded and the routine examinations were 
the first to reveal the presence of sugar. A particularly un- 
favorable prognosis was made, which was upheld by the unfor- 
tunate termination of the case. 

Case 5.—Diabetes insipidus. Charles J. came to my office 
complaining of thirst, pain in the back and polyuria. Examin- 
ation showed a large quantity of urine—eleven quarts in 24 
hours, having a specific gravity of 1,001 and free from albu- 
min, casts or sugar. 

Case 6.—Lactosuria. Mrs. L., iv-para. On the third day of 
the puerperium the urine, which was being examined for al- 
bumin and casts which had been long present, showed the pres- 
ence of sugar by Fehling’s test. Careful subsequent examin. 
ations showed this reducing agent to be some other body than 
grape sugar, and in all probability lactose. It disappeared 
from the urine in a few days. 

No amount of speculation could have made a differen- 
tial diagnosis in those cases without a urine examination. 

The group of arteriosclerosis cases shows, perhaps, the 
value of Dr. Cabot’s paper equally as well as the next 
group of true cases of nephritis; and at the same time it 
shows, I think, the great value of examining the urine 
of every patient coming under our care. In order to 
draw the line between the cases of arteriosclerosis with 
albumin and casts in the urine, and the true cases of 
nephritis with arteriosclerosis, the following points 
should be kept in mind: 

First, almost all cases of arteriosclerosis have albumin 
and casts in the urine, but the urine is usually of normal 
quantity and specific gravity. The heart shows signs of 
myocarditis, while the symptoms are those referable to 
general arteriosclerosis, rather than to a uremic eondi- 
tion. 
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On the other hand, the true cases of interstitial nepli- 
ritis usually have large quantities of urine of low spe- 
cific gravity with considerable hypertrophy of the heart 
and marked accentuation of the second aortic sound with 
eye symptoms, or attacks which are truly uremic. 

Case 7.—Mrs. R., aged 64, had extensive arteriosclerosi-. 
much dyspnea, and irregular heart action. On many occasion - 
the urine of this patient showed a trace of albumin and a few 
casts, but always the symptoms were dyspnea and cardiac pa] 
pitation. At no time were there uremic symptoms. 

Case 8.—Mrs. S. had marked arteriosclerosis, retinitis and 
hypertrophy of the left heart. The urine was always of low 
specific gravity with constant albumin and pale, granular casts 
Uremic symptoms developed and she died in convulsions. 

The group of acute cases developing albumin an: 
casts shows the absurdity of treating acute conditions 
without repeated urine examinations. The same may 
be more forcibly said of chronic cases. 

Every careful practitioner has seen serious complica- 
tions arise in acute and chronic conditions, the cause of 
which was entirely unsuspected until the urine was exam- 
ined. If the practitioner had been in the habit of ex- 
amining the urine at regular intervals, the cause of the 
untoward symptoms would have been found before these 
symptoms became a serious complication. 

As an instance of the first of these: 

Cast 9.—A case of pneumonia, The patient, D. F., had a 
very severe attack of pneumonia of the right lung, with in 
creasing dullness of mind. Examination of the urine showed 
a gradually increasing amount of albumin and numerous casts 
showing the severity of the toxemia. The prognosis was 
guarded and the termination showed its propriety. | 

Case 10.—Mrs. H., in course of an ordinary case of tuber- 
culosis of the lungs, became suddenly unconscious. Examin- 
ation showed the urine to contain albumin enough to cause it 
to become solid on boiling. She died of uremia. The presence 


of nephritis was not suspected because the urine had not been 
regularly examined. 


The last group of local genitourinary cases show 
equally as well as the others the great importance, indeed 
the absolute necessity of a urine examination before a 
diagnosis even can be made, not to speak of treatment. 
This group contains two cases of pyuria due to stone. 
four cases of acute renal colic with passage of a small 
calculus, one case of cystitis and four cases of hematuria. 

How futile even a guess in these cases would have been 
and how easily the diagnosis was cleared up by the micro- 
scope is shown by Case 11. 

Case 11.—A Young man was suddenly seized with pain and 
tenderness in the region of the appendix. Tenderness and mus- 
cular resistence were extreme. Very frequent urination at- 
tracted attention to the urine. There was free blood in the 
urine. In a few hours a small renal caleulus was passed 
This patient might easily have been operated on for appen- 
dicitis had a urine examination not been made. 

I therefore claim, as proven by these cases, which, of 
course, are not unique, that a urine examination is of the 
utmost value indeed, and that a tentative diagnosis only 
can be made without it in as many as 12 per cent. of all 
cases treated. 

I further claim that the examination should be rou- 
tine. To examine the urine only when symptoms point 
to the genitourinary tract is to miss the diagnosis in 
many important cases, and often if the examination is 
made only after such symptoms appear it is too late to 
intervene for the patient’s recovery. 

I again call attention, therefore, to the absolute neces- 
sity of a clinical laboratory at each practitioner’s com- 
mand, if he desires to give full value of his service to his 
patients. 
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Clinical Notes, New Instruments, Etc. 


A REMARKABLE OSTEO-CALCAREOUS TUMOR 
IN THE NOSE, 


H. B. LEMERE, M.D. 
OMAHA, 

Patient.—-The patient, I. S., a girl aged 15, American born, 
parents Norwegian, was referred to me by Dr. Jensen, Newman 
Grove, Neb., March 27, 1906. She was well nourished, above 
average height and weight. Her appearance was healthy, with 
uo deformity except that she was a mouth breather and had 
a full bridge to her nose. She has had no serious illness, but 
complained of having had headaches and a dull feeling over 
her forehead, and catarrh of the right side of the nose, as long 
as she could remember. July, 1905, her nose became totally 
occluded, and the headaches and heavy feeling of the forehead 
increased. Dr. Jensen informs me that one year ago her 
mother had a suspicious growth (carcinoma) removed by 
him from the cervix uteri. Her father is well. She has four 
brothers, all healthy at present. Dr. Murdock informs me that 
he removed a tuberculous sequestrum from the arm of one of 
them about three years ago, but that the boy is now quite well. 


L 
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Tumor, actual size. I. Facet where tumor was attached to the 
ethmoid. II. Foramina of nutrient vessels to tumor. III. Putty 
moulding where tumor was scraped and taken away in smal! pieces. 
IV. Portion of tumor adjacent to antrum of Highmore. V. Base of 
tumor, which rested on floor of nasal cavity. 


Ezamination.—On examination of left nasal space the 
deviated septum was seen to be the cause of almost total 
occlusion of the left nostril, the convexity being one-quarter 
of an inch from the nasal spine in front. 
air through this side with difficulty. The right side had a 
commencing corresponding concavity, but the whole nasal 
space was entirely occluded by a white mass, which on probing 
proved to be of stony hardness. This mass commenced about three- 
sixteenth: of an inch back of nasal spine, and filled the nasal 
space so tightly that no probe could be passed between it and the 
walls of the nasal cavity. Attempt was made, unsuccessfully, 
to view it from the post-nasal space. I judged that it was 
probably one-half inch through, and called in the assistance 
of Dr. Schneider, a dentist, with his dental engine and 
trephine. 

Operation.—The trephining was done under general anes- 
thesia. The trephine cut with great difficulty, and when about 
one-sixteenth inch in it stuck and broke off. Finding the trephine 
impracticable I continued the boring with dental drills and 
burrs, with the idea of hollowing out the core and then get- 
ting hold of the tumor from behind and pulling it out for- 
ward, but on account of the intense hardness of this core the 


She could force 
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work progressed very slowly. The burrs which ordinarily cut 
dental tissue with but little trouble would sing over this 
material, making very little impression on it. We finally 
constructed a long heavy drill, and with this we made better 
progress. In four days of drilling, taking in eight sessions of 
over one hour each, we drilled out a core five-sixteenths inch in 
diameter, which was surrounded by vascular and sensitive tissue. 
As cocain had no effect on this substance drilling had to be 
stopped, and on Monday, April 2, under chloroform anesthesia, 
Dr. Arthur and Dr. Schneider assisting, a post-nasal plug 
was inserted and attempt was made to draw the tumor out 
anteriorly, but it was found quite immovable. I chiseled 
out a piece of the cortex adjacent to the antrum of High- 
more. This piece was about one inch long and three-cighths 
of an inch in diameter, and by means of sharp curette and 
chisel I further removed the core of the tumor, so that in 
looking into the right nostril a space over one-half an inch 
in diameter could be seen communicating laterally with the 
antrum, and posteriorly with the left nares, through a per- 
foration well back in the bony septum. As there was consid- 
erable bleeding the post-nasal plug was left in position, and 
the left nostril and antrum packed with iodoform gauze. 

Postoperative History.—The packing and gauze were re- 
moved the next day, and irrigation of nasal chambers with 
small bulb ear syringe was carried out every hour. 

Two days later, Wednesday, the right membrana tympani 
ruptured and discharged freely without the patient having 
complained of any pain in it, and unfortunately the left ge- 
cessory nasal cavities became infected, producing so much 
swelling of the lids that the left eye was completely closed. 
Hot compresses were applied over this region, and for several! 
days the patient ran a pus temperature between 100 and 104. 
Owing to uncertainty as to exact location of the pus and the 
foul condition in which the right nares continued, no further 
operative procedures were resorted to till Monday, April 8, 
when that portion of the cortex of the tumor in the middle 
meatus was observed to have slightly left the walls of the 
cavity, and a gentle pull with light forceps caused it to fall 
to the floor of the nares. I thought the body of the tumor 
now could be easily extracted through the nostril, and admin- 
istered a little chloroform, but all my efforts, even with heavy 
sequestrum forceps, failed to deliver the remainder of the 
tumor. The following morning, Tuesday, April 9, under 
enloroform, I seized the body with a pair of ordinary heavy 
rongeur forceps, intending to break it in two, but the forceps 
proved false and broke. I then took a pair of heavy flat 
blade bone forceps and with the combined weight of myself 
and assistant, which the forceps fortunately stood, I man- 
aged to gnaw the body in half and then delivered the two 
pieces with sequestrum forceps through the nostril. The sep- 
tum which was entirely occluding the left nasal space was 
then straightened with Roe’s forceps, and as there was but 
little hemorrhage and the nose was very septic, no packing was 
used. The patient recovered with very little reaction, the 
temperature came down and has remained normal. The 
swelling on the inner side of the left eye subsided greatly. 
April 20 the patient returned home, the extremely foul odor 
which came from the nose while any of the tumor remained 
having totally disappeared. The septum was straight, there 
was a small polyp in right nares which it was impossible to 
remove owing to patient being entirely unnerved. The frontal 
and antral sinuses were both discharging into the nose and 
through two small fistula on to the face, but owing to the 
timidity of the patient no further operation was considered 
advisable, as the drainage from the nose was improving and 
there were no pressure symptoms. 

The growth was evidently a calcified osteoma of the 
nose with origin probably from the roof of the nares. I 
report the case thus fully because the occurrence of such 
a growth is very rare and the means employed in remov- 
ing it might be of interest. Unavoidably I lost several 

ieces of the growth, and a great part of it was dissolved 

y the dental drills and curetted away in fine scrapings, 
so that from the fragments I have built up the tumor in 
its original shape for the purpose of illustration. 
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Bosworth saye: “While it is not an especially rare 
occurrence for the nasal cavity to be invaded by an osse- 
ous tumor, which has its origin in parts bevond, a neo- 

lasm of this form developing in this region is much 
frequent.” Lenox Browne in his latest work refers 
to one removed by LeBec “as large as a hen’s egg” as 
unique. Very little is said by the authorities as to the 
structure, except that there are two forms, the cancellous 
and the eburnated. This tumor had lost the character of 
bone in the center and by the dense deposit of lime salts 
was, to all purposes, petrified. The sound of the pieces 
striking together was altogether stony. Its effect on the 
edge of curettes and drills was like stone. A close 
examination of the tumor shows an apparent pedicle 
which must have come from the situation near the 
terior part of the cribriform plate of the ethmoid. The 
large vaseular spaces on the cortex of the tumor would 
indicate that at one time it had a highly vascular cover- 
ing. Dr. Lavender’s examination of a smal! portion of 
the cortex shows true bone and cartilage cells and de- 
posits of lime salts. These are all arranged chactically 
without Haversian systems. 

In conclusion J would sav that the subsequent show- 
ing of that attachment of the tumor to the ecribriform 
plate of the ethmoid, its extension to wh.ch region was 
only suspected at the time of removal, proves the neces- 
sity of the technic adopted—the plane of the chiseling 
being always in directions parallel to the eribriform 
plate. In the septic condition of the nose any break in 
the dura would probably have proved fatal. 


QUININ AND IRON IN PNEUMONIA. 


CHARLES F. NIEDER, M.D. 
GENEVA, X. x. 


The satisfactory results noted in my previous report“ 
of pneumonia cases treated by quinin and iron have con- 
tinued. My experience with this method ie limited to 15 
eases. The only fatal case was that of a pronounced aleo- 
holie who had been suffering for months with an active 
tuberculous process in both lungs. He had been unable 
to work for two months prior to the attack of pneumonia. 
In this case the treatment exerted a beneficial influence 
on the circulation. The patient was nearly pulseiess on 
the second day of the disease before instituting treat- 
ment. After administering the quinin and iron x good 
pulse was maintained for five days. In response to re- 
quests which are being made for more informatien con- 
cerning the quinin and iron treatment of pneumonia, 
submit the following report of a recent case: 

Patient.—1. Me., aged 30. maltster, 

History.—The patient had never been ill with the exception 
of typhoid fever six years ago. He is an alcoholic and had 
been on a debauch when taken ill, He had been troubled with a 
slight cold fora few days when his illness began, April 19. 1906, 

ram inan ri! 19. 5 p. m., temperature was 103; pulse, 
130; respiration, 35. Pereussion and auscultation indicated 
congestion of the lower lobe of the left lung. The man com- 
plained of headache and severe pain in the left side. 

Treatment —Ue was given a saline purge, followed one hour 
later by quinin sulphate gr. XXX. I tried to give him a larger 
dose of quinin, but he was attempting to vomit so frequently 
that I desisted. Tincture of chlorid of iron was ordered to be 
given every three hours in 10-drop doses, 

Course of the Disease.—On April 20, at 9 a. m., temperature 
was 98.65; pulse, 90; respiration, 28. The patient was very 
comfortable and said that he had no pain. He was given 
quinin, gr. vi every four hours; the iron was continued. 


— — 
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PNEUMONIA—NIEDER. 


Journ. A. M. 
Jour 28, 1908. 


April 21: The patient felt so well that he got up early and 
went down street, where he remained all day. He drank 
three glasses of ale, but no whisky. At 5 p. m. he was taken 
with a severe chill and pain in the left side. He had much 
difficulty in walking home. 

At b. m. his temperature was 105.2; pulse, 150; respira- 
tion, 45. Pereussion and auscultation showed consolidation of 
lower lobe of left lung. Subecrepitant rales were heard over 
this area, The patient coughed at times, raised typical pneu- 
monie sputum, and was delirious, 

A diagnosis of pneumonia was made, 

Treatment.—At 6 p. m. he was given quinin sulphate, gr. lv, 
and one hour later gr. xx. At 8 p. m. 10 drops of tincture of 
chlorid of iron were ordered to be given and the dose repeated 
every two hours. At 10:30 p. m. his temperature was 103.5; 
pulse, 130; respiration, 38. There was profuse sweating. The 
patient was very delirions and tried to get out of bed. He 
was given triple bromids, gr. xv. 

At 11:30 p. m. his temperature was 101; pulse, 105; respira- 
tion, 32. He was quiet and said that he had no pain. He 
slept the remainder of the night. 

April 22: At 9 a. m. his temperature was 98.4; pulse, 68; 
respiration, 28. lle continued to raise pneumonic . sputum. 
There was no pain and he felt fine. I ordered quinin, gr. vi, 
every four hours and the iron was ordered continued. 

April 23. 24, 25: During this time his temperature was 
always slightly subnormal. The pulse ranged from 60 to 72. 
He felt fine and would sit up if allowed. He continued to 
raise rusty sputum. During this time he was given quinin, 
gr. vi, three times a day, and the iron was administered every 
four hours. 

April 26: The patient sat up, pulse and temperature were 
normal, and he was discharged. 


REMARKS. 


The diagnosis in this case can not be questioned. 
Those who have never used the Galbraith method may 
doubt that the treatment had any effect on the course of 
the disease. Those who are familiar with it have learned 
to expect similar results in nearly every ca-e. The re- 
sults obtained in this case are the rule aud not the ex- 
ception. 

I have carefully observed the effects of this trentment 
on the pulse, circulation, temperature, pain, crivis and 
duration of the disease, and 1 find that the results cor- 
respond exactly with those obtained by Drs. Galbraith 
and Gustetter. In almost every case I have felt like 
calling in my colleagues to see how comfortable my 
pneumonia patients are without ice-bags, mud poultices 
or opiates. My experience is too limited to draw conclu- 
sions as to the mortality, but 1 am configent that this 
method will prove very satisfactory in this respect. 

I have reason to have great faith in the value of anti- 
toxin—having treated 21 cases of diphtheria without 
any mortalitvy—but I can state truthfully that | have 
never seen such marvelous results from the use of anti- 
toxin in diphtheria as I have obtained from the use of 
quinin and iron in pneumonia. The statements which 
we have been taught to believe, that pneumonia can 
neither be aborted nor cut short by any known means, 
and that we have no drugs which have any appreciable 
effect on the toxemia, are obsolete. 


- — — — —üũ. 


Overcrowding of Vienna Hospitals — The Wien. klin, Rund- 
schau quotes a local daily to the effect that a sick workingman 
tried to gain admittance to the various public hospitals in 
turn, but was constantly turned away for lack of room. In or- 
der to get into some hospital he reasoned that if he could get 
himself arrested he would then be given hospital treatment. 
He consequently stole a pair of shoes, was arrested. and in 
the jail was given the needed medical eare and treatment. On 
his recovery he served a brief term for petty larceny. 


— 
— — — — 
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A NEW RECTAL ENEMATOR. 


DUDLEY ROBERTS, M.D. 
BROOKLYN, N. v. 

In the treatment of the different forms of chronic const ipa 
tion no measure is so uniformly successful as the systematic 
injection of oil into the rectum, It may, indeed, be said that 
this method is indispensable in the cure of the spastic form of 
constipation, Since the elaborate study of this method of 
treatment by Fleiner and Kusmaul in 1892 it has gradually 
grown in favor, 

There is, however, one serious objection to this method of 
cure; while patients realize its value they constantly complain 
that the taking of the oil is exceedingly annoying. By all the 
heretofore practised methods of injection there has been the 
bother of warming the oil and pouring it into the reservoir and 
the Wry trying experience of having the oil spill from the con- 
tainer or run from the rectal tube after its withdrawal from 
the anus. Now as success depends on the persistence with 
which this measure is kept up it is very essential that the 
procedure be simplified as much as possible, and that all un- 
Necessary annoyance be eliminated. It is understood that as 
the oi! is to be retained over night it must be injected by the 
patient himself at bedtime. 

After a considerable experience with all methods of hav- 
ing the oil injected I have discarded them for the one here 
described, Patients who have had experience with the old 
apparatus characterize this new one as a great boon and well 
worth the additional cost, 

The apparatus, as may be seen from the cut, consists in a 
curved rectal tube of hard rubber, the end of which is olivary 
shaped to make it self-retaining. This tube is made curved 
so that it comes up in front of the pubis; to this end is at- 
tached a 10-ounce Politzer bag. the connecting soft rubber 
tube being of a convenient length for the patient. The rectal 
tube is made with such a curve that it is readily passed 
from the front of the body to the anal opening; here by a 
slight traction movement it enters the anus in the proper 
direction, pointing toward the umbilicus, It has been dem- 
onstrated that this new form of tube is much less awkwardly 
introduced than by reaching around behind the buttocks, The 
Politzer bag is fitted with a stopeeck having a small hole in 
one sie, which permits the bag to fill with air when the cock 
ia closed. 

The method of taking the injection is simple; the bag is al- 
lowed to fill itself and the oil is then warmed by placing the bag 
in warm water. The patient lies on the back with hips «ome- 
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AN IMPROVED STOMACH TUBE. 


RICHARD p. CHASE, M.D. 
BOSTON, 


The apparatus shown by cut consists of (1) an Ewald stom- 
ach tube proper, 30 inches long, marked at 22 inches from its 
distal end with a white band; (2) an adjustable saliva shield, 
to prevent suliva from flowing down tube; (3) a glass con- 
hector, and (4) a 30-inch connecting tube, to which is attached 
a strong valveless bulb of 3 ounces or 90 ce. capacity. 


Some of the advantages of the apparatus are as follows: 
(1) Aspiration or expression of gastrie contents: (2) lavage or 
dovching of stomach, and (3) intlation of the stomach may be 
dene without making a connection or disconnection of appar: 
atus and without the use of a stop-cock or shut-off. The effi- 
cient bulb enables one to evacuate the stomach contents 


quickly and thoroughly as is required in poisoning. The ap- 
paratus will be found most convenient for self lavage, requiring 
te assistant. By substituting a “Rosenheim” douching tube 
he stomach may be douched as recommended by Rosenheim, 
the late Riegel and others, By using the 30-inch colon tube 
in place of stomach tube proper, the colon may be intlated for 


diagnostic and therapeutic purposes and rectal injections and 


high enemata may be given, 


The apparatus has thus far acquired only a local reputa- 
tion, but since it was seen in use during the recent Hoston 
session, it has gone to mony distant states and abroad. I 
naturally desire that it shall prove a success and for this rea- 
son have some suggestions to offer. The first is an important 
caution: Do nat use the tube on a patient until you have 
spent five minutes in mastering its simple mechanism. Take 
a hasin of wa.er and follow explicitly the diree- 
tions on box cover. 

Inability to evacuate gastric contents may re- 
sult from (a) plugging of eves of tube; the in- 
jection of one bulb of air will clear eves; (b) tube 
being introduced too far or not far enough; with- 
draw tube a little or introduce further; (e) 
stomach in some conditions being empty one hour 
after an Ewald test breakfast, in such case tube 
should be passed in from 30 to 50 minutes after 
breakfast. In cases of gastroptosis it is often 


what elevated and introduces the rectal tube with soft ruv- 
ber tubing attached. The bag is then attached and the stop- 
cock turned to permit the oil to be slowly forced into the 
rectum, The bag being emptied, the atepeack is turned and 
air dilates it so that all oil may be forced from the tubing; by 
shutting off the stopeock we prevent the return of any oil into 
the tube and obviate the danger of sviling the clothing and 
bedding. 

This new rectal tuhe can be used for ordinary enemata if 
attached to a fountain bag, and experience with it will 
quickly demonatrate the great ease with which it can be intro- 
duced into the rectum. 

84 Remsen Street. 


necessary to introduce tube twenty-four or 
twenty-eight inches. The white band on tube 
shows only average distance of introduction in 
normal cases, Failure to appreciate these 
points has at times led physicians to condemn 
tus and other apparatus, when there was no fault with the 
apparatus, Lavage or douching is done with the apparatus 
by injecting fiuid into the stomach with the bulb; five 
or six bulbfuls (15-18 ounces) is enough to inject at one 
time. The fluid is allowed to siphon out of «stomach in the 
usual way; suction, induced with the bulb, hastens the return 


flow, 

Inflation of the stomach or colon becomes a very simple 
process with this apparatus: after cavity is distended, the air 
is retained by simply pinching tube: it may he allowed to es- 
en he at any desired moment. No assistant is required in any 
of the ahove procedures, 

419 Boylston Street. 
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HEMATOMA OF THE NEW BORN.“ 


THERESA BANNAN, . p. 
SYRACUSE, X. v. 


Case 1.—T. P. was born Aug. 20, 1893, at Hospital of the 
Good Shepherd; weight 4% Ibs. The mother was a primi- 
para, labor was uneventful. 

History—On the second day jaundice occurred. On the same 
day a swelling appeared over the right parietal bone, followed 
soon by a similar tumor over the left parietal. Both increased 
in size and were limited and separated by the parietal suture 
until the fifth day. 

Dr. John Van Duyn photographed the child and aspirated 
the tumors, finding blood. The jaundice deepened, the stool 
became green, child grew weaker, and died on the ninth day. 


Autopsy.—Postmortem by Dr. Van Duyn showed infant ver) 


thin and yellow; the internal organs were normal. The tumors 
were beneath the pericranium and contained about six ounces 
of fluid clotted blood (Fig. 1). 

Case 2.—T. K. was born March 17, 1906; weight 9 Ibs. 

Mistory.— The labor, in a primipara, was characterized by 
short pains, some delay at the inferior strait, and scanty 
amniotic fluid. The pelvis was large and roomy, the soft parts 
distensible. The cord was around the neck and there was some 
asphyxia neonatorum. The child's body was long and thin, and 
the head of the average size. On the second day a swelling ap- 
peared over the right parietal bone, and on the third day a 
similar swelling occurred over the occipital. Both increased in 
size and were separated from each other by a narrow strip at 
the suture, until the fifth day. The parietal tumor, which was 
the larger, covered the greater part of the parietal bone and 
rose 1% inches or more above the surrounding level. It was 
ovoid, limited in the median line by the suture. The occipital 
tumor was circular and it seemed as if the two must coalesce. 
The baby was slightly yellow for two or three days, but seemed 
otherwise perfectly well and nursed and cried with vigor. The 
occipital swelling receded rapidly, the parietal more slowly. 


Fig. 1. Infant in Case 1, 5 days’ old. 


When the child was one month old the tumors were as they 
appear in Figure 2; one was nearly gone, the other was much 

reduced in size. 
It was assumed that these tumors contained blood be- 
cause of their characteristic appearance. They were 
, tense, fluctuating, sharply outlined, limited by 


Read before the Svracuse Academy of Medicine, April 17, 1906. 


the sutures, unaffected by change of position and with 
the base as extensive as the greatest circumference, ap- 
parently painless, and occurring after birth. They are 
free from the scalp which they lift almost at right angles 
to the skull. The circumference of the base of these 
tumors feels like an edge of bone marking an opening in 
the skull beneath the tumor mass. At birth, however, if 
the child’s head had been examined and found normal 
the evidence is contradictory. So, too, when the tumor 
gradually inereasing in size changes its circumference 


Fig. 2.—Infant in Case 2, aged 1 month 


there is a sensation of an opening in the skull, where a 
few hours before was palpable bone. 

The cause of these tumors might be interesting if 
known. ‘Theoretically, pressure during labor or by the 
forceps might be the cause. In practice, however, severe 
labors and instrumental deliveries are not as 2 rule 
followed by hematomata. No treatment except hygienic 
seems indicated. 

WS Warren Street. 


\ CASE OF ISOLATED PALSY OF THE 
RIGHT EXTERNAL RECTUS. 


E. N. LAYTON, A. u., M. D. 
‘ustruector iu Clinical Neurology in Northwestern University 
Medical School. 
CHICAGO, 
Patrent.—Mrs. J. R., a house-wife, aged 25. 


Family History.—NWer father died at about fifty years of 
Age of some acute illness; her mother is living and well, and 
is about 56 years old; two brothers and one sister are living 
and well. There is no hereditary taint. 


Previous History.-The patient had cervical adenitis when a 
child, the glands broke down and opened spontaneously, and 
healed with considerable scarring, but quite promptly. She 
has had what she describes as “sick headaches” all her life. 
The pain is of sudden onset, is neuralgic in character, located 
over the left temple, left side of forehead and extending 
through the left eve and ear; the teeth and face are not in 
volved. The attacks come on irregularly every two or three 
weeks and last from one to three days. During one of these 
seizures the patient is completely prostrated, is weak, dizzy 
and unable to hold up her head. Nausea always accompanies 
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on attack and vomiting frequently occurs. For two or three 
days after such an attack she is weak, tired and drowsy. 
From this time until the onset of another “spell” she is entire- 
ly free from pain and enjoys the best of health. These attacks 
are, of course, typical of migraine, although there is none to 
he found in any other of her family or relatives. 

Recently she had an attack of grip, from which she believes 
she has recovered, although she feels a good deal “run 
down.” 

Her menstrual history is negative; the periods began at 
fourteen years, are of the twenty-eight-day type, moderate in 
amount and never very painful. She has one child nine 
months old, born spontancously at term and at present quite 
hearty and well. There have been no abortions or premature 
labors. No venereal infection is acknowledged. Her bowels 
were always regular until her pregnancy, but have been slight 
lv constipated since. 

Present Iliness.—The onset occurred while she was still feel- 
ing very poorly after the rather severe attack of influenza 
from which she was just recovering, and while suffering from 
one of her periodic headaches. The patient was walking along 
the street when she became aware that her vision was not 
so acute as usual; then she began to have difficulty in pass- 
ing the people whom she met and several times collided with 
them and with lamp-posts and buildings. She then noticed 
that she was “seeing double,” and came to my office greatly 
agitated, believing she was about to become blind. There was 
no other subjective complaint, except a dull frontal headache, 
which she believed to be of the type ordinarily troubling her ; 
she did not associate this pain with the eye trouble. 

Ezamination.—This showed a robust, well-nourished young 
woman; the skin was cool and moist; pulse, 90, soft, full and 
regular; temperature 98.6°, respiration, 22; she appeared to 
be much wrought up mentally. Speech was normal, but showed 
evident excitement and concern. 

Subjective Symptoms: There was dull pain over both eyes. 
being a little worse on the eft side, as is usual in her migrain- 
ous attacks. Vision was not acute, and she found that she 
could see very much better with the left eye alone than with 
the right alone, or with both eyes; also that with both eyes- 
open, she could see much better by turning the head far to 
the right. 

Objective Sensation: This was undisturbed (tactile, pain, 
temperature, stereognosis, muscle-sense. ) 

Gait: The gait was a little uncertain with both eyes open, 
and she said that she was afraid all the time of bumping 
against something. There was no staggering, no rigidity, 
spasticity or ataxia. 

Reflexes: The reflexes were all normal and equal; there 
was no Babinski or Gordon reflex and no ankle-clonus. 

Tremor: A tremor of the protruded fingers was apparent, 
rapid and coarse in character, (This was never present in 
subsequent examinations and was due to her excitement). The 
tongue, lips and eyelids were negative as to tremor. 

Cotrdination: Codtrdination (as in touching tip of nose 
with extended index finger; approximating tips of fingers, 
ete.) was normal. She was unable to execute any very fine 
movements, such as threading a needle, cutting accurately 
with the shears, etc. The sphincters were not disturbed. 

Special senses: The hearing was normally acute; taste and 
smell were unaffected. 

Eyes: The left eye was normal in vision, field and move- 
ments, There was no ptosis and both lids followed their globes 
freely and normally. 

The right eye showed a convergent squint entirely inde- 
pendent of the left eve. She could turn the right eye normally 
to the nasal side and was then able to abduct it through only 
about 30°; movements up and down were free and normal in 
extent. Vision was 20/60 and very easily fatigued. 

The two pupils were of equal size and reacted normally to 
light and accommodation. There was no nystagmus; both 
fundi were normal. The distribution of the fifth nerve was 
ot involved, there was no facial asymmetry. 
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Mentality: The mental state was normal; memory, con- 
sciousness and sleep were natural and undisturbed; there were 
no hallucinations or delusions. 

Diagnosis.—The clinical diagnosis is, therefore, an isolated 
paralysis, or strictly, a paresis, of the right sixth cranial 
nerve, the abducens, there being no involvement of either the 
third or fourth nerves. 

The findings already detailed will serve to locate the cau<a- 
tive lesion. To sum up, there was a paralysis of the right 
external rectus muscle alone; no involvement of the other 
recti, the superior oblique or of the palpebral muscles, thus 
ruling out a lesion encroaching on the third or fourth nerve. 
The fundi and dises of both eyes were negative. If it were 
a central (cerebral) lesion, the distribution in the muscles and 
sensory terminals would be much more extensive. It was not 
located in the nucleus of the nerve affected, for in such a case 
the movement of the other eye to the nasal side is impaired. 
it was not located at the most common site of such lesions. 
namely at the sphenoidal fissure, for if that were the case, it 
would almost certainly have involved the inferior and pos 
sibly the superior division of the third, or even the fourth 
and the frontal and nasal branches of the fifth, all of which 
are in such intimate relation in this narrow passage. The 
lesion was, then, distal to the sphenoidal fissure and involved 
the sixth nerve alone—an isolated peripheral neuritis. 

The pathologic process was probably a simple neuritis and 
peri-neuritis of rheumatic or influenzal origin, following the 
attack of general systemic influenza from which the patient 
suffered two weeks before the onset of the present trouble. 


liemorrhage at this point is extremely rare, would have been 


much more gradual in its manifestation and, in all prob- 
ability, would have involved the other related structures; there 
is no history of trauma and no history or evidence of arterial 
disease. A would have caused very gradually in- 
creasing symptoms, among which pain would have been pre- 
eminent; the onset would have extended over months or years, 
and ultimately the related structures would have become in 
volved. There is no evidence of present or past syphilitic in- 
fection; she is a total abstainer from alcoholics and temper- 
ate in all her habits. 

Course of Iliness.—The illness extended over nine weeks, 
from the onset until the recovery of normal visual and motor 
power in the affected eye. The improvement was steady and 
the recovery complete and there has been no hint of recur- 
rence after eleven months, The general health of the patient 
is excellent, with the exception of an occasional paroxysm of 
the old pain in the head. 

Treatment.—Fifteen-grain doses of potassium iodid every 
six hours for four days had no appreciable effect. To this 
was then added one-thirtieth grain of strychnia four times 
a day, and after ten days, when the condition was undoubtedly 
no longer progressive, a five to eight milliampere galvanic cur- 
rent was applied over the temporal and ocular regions. This 
was used on alternate days for fifteen minutes at a time 
throughout the remainder of the course of the disease. The 
patient experienced almost immediate benefit from this cur- 
rent and after the third application there was an appreciable 
increase in the power of abduction in the affected eye. Dur- 
ing this same period, the fluid extract of cannabis indica was 
given in capsule, beginning with three minims and gradually 
increasing the dosage up to ten minims three times a day, for 
the migraine. The headaches were much improved and at the 
end of the treatment of the ocular palsy, the patient had been 
free from these prostrating attacks for six weeks. They have 
since recurred, in less degree, but are always promptly re- 
lieved by the cannabis indica. The patient was under my 
care for nine weeks, at the end of which time all movements 
of both eyes were normal and vision perfect, there being no 
pain or diplopia. 

Remarks.—From a careful study of this case as here pre 
vented, I believe the diagnosis of paresis of the right external 
rectus oculi due to an isolated influenzal neuritis of the right 
abducens, peripheral to the sphenoidal fissure, is clearly justi- 
tied, and is so infrequent in inical experience and the litera- 
ture as to merit such extended notice. 

1125 West Sist Street. 
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OCCURRENCE AND SIGNIFICANCE OF EXTRADURAL 
BLOOD CLOT IN BURNED BODIES. 

Burned bodies often present serious problems the 
solution of which is beset with great difficulties, In 
the case of a burned human body the medicolegal ex- 
aminer may be called on to determine whether death was 
due to burns or whether the burns occurred after death 
and, in the latter instance, whether death resulted from 
natural or unnatural causes. It is not proposed at this 
time to discuss these questions in their larger aspects, 
but merely to call attention to the occasional occurrence 
in burned bodies of extradural blood clot, an occurrence 
that has attracted notice only of recent years. So long 
ago as 1860 Hölder first described extradural extravasa- 
tions of blood in two burned bodies and ascribed them to 
postmortem processes, but his observations seem to have 
escaped notice completely. In 1882 Zillner’ observed a 
mass of clotted blood over each convexity in a man whose 
body had been largely consumed by fire (Ring Theater 
disaster in Vienna in 1881); there were no recognizable 
traumatic fractures of the skull, the top of the cranium 
being bared of soft parts. Zillner cited this case as an 
example of the possibility of recognizing fatal lesions in 
extensively burned bodies. 

More recent observations by Littlejohn,? Haberda,“ 
Strassmann,“ IIarbitz' and others indicate, however, that 
accumulations of blood outside the dura may occur in 
burned bodies without violence and as part of the results 
of the action of heat on the head. In one of Strass- 
mann’s cases the soft coverings of the frontal regions 
were destroyed completely so that the bones were bared ; 
there were no fractures of the skull, but inside the 
burned area was found, on the dura, a hard, deep red 
mass of blood surrounded by melted fat. The brain 
was peculiarly hard. In Littlejohn’s case the left side 
of the head and face were burned extensively and the 
cranium exposed over an area about two inches in diame- 
ter; this part of the bone was dry, and inside was a large 
clump of brownish blood surrounded by lighter brownish, 
fatty masses. Roth he and Strassmann, as well as 
Haberda, conclude that the extradural accumulation of 
blood in the cases seen by them was the result of post- 


1, f. 1882, vol. xxxvi, p. 70. 
2. Fdinberch Med. Jour. 1890 „. p. 472. 

J. Friedreich's Ritter f. gerichti. Med., 1900. 

4. Quoted by Taherda. 

5. Norsk Mag. f. Laegevidensk., 1906, Ixvil, 521. 


EDITORIALS. 


Journ. A. M. A. 
28, 1906. 


mortem changes due to the localized action of heat driv- 
ing the blood and fat out of the exposed part of the cra- 
nium. In Harbitz’s case the occurrence of all kinds of 
violence before, as well as during and after, the burning 
could be excluded, and he does not hesitate to ascribe 
the so-called hematoma to the action of the heat. Here 
also the blood was mixed with fat and the blood had 
accumulated under the parts most exposed to heat. It 
may be stated that spontaneous extradural hemorrhages 
are extremely rare, if such occur at all. Harbitz sue- 
ceeded in showing experimentally that the application 
of heat for some time to circumscribed parts of the cra- 
nium of dead bodies resulted in an accumulation of 
blood and fat on the dura, but not nearly to such an 
extent as in the cases mentioned in the foregoing. Ile, 
therefore, doubts whether these accumulations are alto- 
gether of postmortem origin and suggests that they may 
be vital or agonal, the result of a beginning inflammatory 
hyperemia with hemorrhagic exudation mixed with 
blood and fat driven out of the bone by the heat. At all 
events, he holds that the accumulations result from the 
action of the flames. 

These observations are of great practical significance. 
The literature is not without instances of the kind nere 
described that have been interpreted as traumatic extra- 
dural hemorrhages. Every case of extradural accumula- 
tions of blood in a burned body must be considered by 
itself from all points of view, but it is essential that the 
possibility of such accumulation being the result purely 
of the action of heat be not left out of serious considera- 
tion. 


COMPARATIVE FREQUENCY OF DISEASES HERE AND 
ABROAD. 

A few vears ago it was the custom to think that a cer- 
tain number of diseases which are rather common in 
Europe occurred much more rarely in this country. 
Such views even crept into the text-books and became the 
standard teaching to such an extent that most of us 
have come to accept them as supposedly founded’ on 
careful observation. With the progress of time and 
more critical sifting of medical literature and statistics. 
most of these nosologie differences supposed to be in 
favor of this country have proved to be unfounded. For 
instance, there was a very general impression in this 
country that gout was extremely rare in America as 
compared to its prevalence in England. When gout was 
suspected here great care was exercised in trving to trace 
it to hereditary origin in some English ancestor, and in 
many minds the final diagnosis was often considered 
dubious unless this element could be found in the his- 
tory. The statistics of Johns Hopkins Hospital, how- 
ever, kept carefully for fifteen vears, show that gout is 
not nearly so rare in the United States as has been 
thought, that as a matter of fact for every four cases of 
gout admitted to St. Bartholomew’s Hospital in Lon- 
don (due allowance being made for the comparative 
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number of patients in both hospitals) three were ad- 
mitted to Johns Hopkins. There is only 25 per cent. 
less gout in Baltimore, then, than in London, and there 
is no special reason why Baltimore should have more 
eases than any other American city. Gout, in America 
as well as in England, is not inherited, but is the result 
of the life led, as a rule. 

Some fifteen years ago nearly the same state of af- 
fairs existed with regard to diabetes mellitus. Patho- 
logie glycosuria was considered to be much more rare 
here than in Europe. Careful investigation, however, 
shows that the number of sufferers from diabetes in the 
United States nearly equals that of other countries, and 
there seems to be little doubt that we have no reason for 
congratulating ourselves on the greater infrequency of 
this fatal affection among our population. It has been 
pointed out that especially the terminal stages of dia- 
betes have been masquerading as other diseases and that 
this has reduced the supposed mortality from diabetes. 
Not a few diabetics develop a terminal tuberculosis be- 
cause of the readiness with which tubercle bacilli, in 
imitation of their aflinity for sugary solutions in the 
laboratory, grow luxuriantly in blood rich in sugar. 


Practically all sufferers from diabetes present some al- 


bumin and some casts in their urine besides the sugar, 
and as a consequence it is almost inevitable that if the 
sugar should be missed for any reason the patients will 
find their way into the mortality records as sufferers 
from Bright’s disease. 

A corresponding improvement in methods of observa- 
tion keems to be about to eradicate another false im- 
pression with regard to the presumed American infre- 
quency of the serious nervous disease—multiple sclero- 
sis. While Striimpel declared not long since that multi- 
ple sclerosis is one of the commonest organic diseases of 
the nervous system and that among the country popula- 
tion of Germany it is decidedly more frequent than 
tabes, in this country it has been considered to be a very 
rare disease and only a few cases of it have been re- 
ported. In the last few years, however, this opinion has 
been changed and there seems to be no doubt now that 
a number of cases of multiple sclerosis have been missed 
in diagnosis in this country because too much emphasis 
has been laid on the necessity of certain cardinal symp- 
toms being present if the diagnosis of this affection is to 
be definitely made. Dr. Joseph Collins, New York, has 
recently“ pointed out that it is unlikely that our popula- 
tion is spared this affection o any such degree as our 
stativtics would seem to indicate. Dr. E. W. Taylor, of 
Boston, after reviewing the American literature on the 
subject, takes the same stand.“ He admits that there 
may be some fewer cases in this country than abroad, 
but the affection is by no means so rare as has been 
said. 

If multiple sclerosis is really as frequent here as in 


1. Tur Jounxat A. M. A.. June 2. 1906, p. 1721. 
2. Journal of Nervous and Mental Diseases, June, 1906. 
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Europe, then it is important that the medical practition- 
ers of this country should learn to recognize it, not only 
in its typical forms, but also in such less well-developed 
types as still seem to authorities in nervous diseases to 
justify the diagnosis. While originally the three symp- 
toms of scanning speech, nystagmus, and the so-called 
intention tremor, were considered necessary for the diag- 
nosis of multiple sclerosis, it is now recognized that all 
of them may be absent throughout the entire course of 
the disease, and, as Dr. Taylor says: “If the diagnosis 
is not to be made without the presence of one or more of 
them, we shall certainly continue to overlook many cases 
in the future, as we have in the past.” 


CYSTIC KIDNEY AND LIVER. 


The explanations advanced to account for eystie kid- 
ney, by which is meant total polycystic transformation 
nearly always associated with great increase in size, may 
be divided into three sets, and we may speak of the re- 
tention theory, the evstadenoma theory, and the mal- 
formation theory of eystie kidney. 

Virchow (1817) was the father of the retention 
theory, which assumes that the cysts arise as the result 
of obstruction to the outflow of urine from the kidney. 
Many varieties of possible forms of obstruction have 
been enumerated. Virchow first suggested urie acid 
deposits, but a little later he adopted the view that the 
obstruction was the result of a papillitis or pyelonephri- 
tis. At the present time the retention theory does not 
scem to find much favor with those that study the sub- 
ject closely, and for various reasons, but more particu- 
larly because the structure of the cystic kidney is not 
simply that of a mass of retention cysts and because 
efforts to produce the condition experimentally by cau- 
terization, ete., of the medullary papille in animals, 
have failed. 

The eystadenoma theory dates from the year 1876, 
when Mihalkoviez suggested that “cystic degeneration of 
the kidney is analogous to eystie disease of the testicle. 
mammary gland and ovary.” This theory has received 
strong support of recent years, especially because the 
anatomie conditions in cystic kidney have been found 
by competent investigators to indicate in some cases 
active epithelial proliferative changes with cyst forma- 
tions. According to the advocates of this theory, it also 
explains equally well cystic kidney in the fetus or new- 
born and the adult, the differences in the two being 
mainly this, that in the adult the cysts have grown 
larger and secondary inflammatory changes have devel- 
oped. 

Numerous authors, whatever their view as to the mode 
of origin of cystic kidney, appear to favor the notion 
that cystic kidney in the adult in reality is congenital 
and may persist in a more or less latent state for many, 
many years. And there are certain considerations that 
speak in favor of this view, especially the close general 


* 

— — — 


278 MINOR COMMENTS. Jous. A. M. A. 


resemblance between the early and the late cystic kidney, 
which in both cases may be associated with cystic condi- 
tions in other organs. 

Congenital cystic kidney is so frequently associated 
with malformations and with cystie conditions in the 
liver that the idea has occurred that the true explana- 
tion is to be found in developmental defect or error. 
Cystic liver has been found in from 19 (Luzatto) to 27 
per cent. (Lejars) of cases of cystie kidney. Reque“ 
recently reported the occurrence of cystic kidneys and 
liver in a middle-aged woman. Of more evident mal- 
formations (in the ordinary sense) described in cases of 
cystic kidney may be mentioned hydrocephalus, poly- 
dactylism, hare lip, hypospadias, atresia of the vagina, 
defects in the circulatory system, ete.—certainly an im- 
posing list. Many suggestions have been made as to the 
probable nature t the developmental anomaly that is to 
account for the eyst formation; these, notwithstanding 
their interest, may be dismissed, however, with the state- 
ment that in no case are they based on anything like a 
demonstration of an actual observed anomaly. Recent 
studies by Bunting? and others indicate that the essence 
of the malformation, if so it can- be called, may consist 
in an abnormal power of growth of duct epithelium, 
involving not only that of the renal ducts, but in some 
cases also that of the liver, even of the pancreas, and 
possibly also of the intestinal tract. 

Another noteworthy feature of cystic kidney (and 
liver) is the tendency to occur in families. Bunting 
recently described congenital cystic kidneys and liver in 
two children of the same mother; in one of these the 
pancreas also was cystic to some extent. A number of 
cases are now recorded in which the disease has occurred 
in two generations of the same family, but the occur- 
rence in two or more (four, even five) children of the 
same parents seems to be perhaps more common. ‘There 
is consequently much to indicate that cystic kidneys and 
liver are more closely related to malformations than to 
tumors, in the narrow and accepted usage of the 
word, although it must be acknowledged that there 
is room for considerable discussion in regard to this 
point. 

The feature of particular interest to physicians in 
connection with cystic disease of the kidney and other 
organs (and the reason for this discussion) is the 
marked hereditary and family tendency shown by the 
disease. Knowledge of this tendency may prove of 
value especially in diagnosis of eystie kidney in the 
adult in which the difficulty as well as the importance of 
correct diagnosis make every additional fact welcome. 
if greater attention is given this phase of cystic kidney 
and liver, much new. interesting and valuable material 
will accumulate that surely will throw further light on 
an obsefire disease. 


1. Medical News, July 29, 1905. 
2. Jour. Exp. 1906, will, 271. 
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MIND AND MATTER. 


There are two diametrically opposed views as to the 
relations between mind and matter, the one of which 
maintains that the former is merely a manifestation 
of the latter, depending on and terminating with it, and 
that aberrations of the one are to be sought in abnormali- 
ties in the other; while the other view contends that, 
although mind can not generate energy or force, it can 
cause matter to exert force on matter and thus can ex- 
ercise guidance and control and prepare any sum of 
activity by arranging the position of existing material 
so as to produce results concordant with ah idea or 
scheme or intention. One school holds that life has 
arisen from inorganic matter without antecedent life; 
the other, that life is neither matter nor energy, but 
something different and belonging to a different cate- 
gory. In the course of an address dealing with this 
subject Dr. T. Claye Shaw' proffers the suggestion that 
mind, consciousness, emotion, will, ete., may interact in 
a way akin to the z-rays or the unseen waves of wireless 
telegraphy. In his opinion, mind is not identical with 
life. ‘The latter may exist in the absence of a nervous 
system, without which, however, there can be no mani- 
festation of the former. So far as is known, a normal 
mind can show itself only through the body, and its 


manifestations can be made through no other material 


structure than the brain and the nervous system. The 
material of the brain and the nervous system necessarily 
implies mind, and it acts only by showing what are 
called mental processes. A nervous system is necessary 
io postulate mental phenomena. Mind is thus a neces- 
sary accompaniment of living nervous matter. The 
two arise together and are inseparable. Mind is not 
secondary to, but an essential part of, material, and the 
former can not exist without the latter, and when the 
material dies the mind must cease also. A disordered 
brain is practically a partially dead brain and it, there- 
fore, can not show any true mind. The phenomena of 
diseases of the brain are manifestations of what is left 
of the sound tissue. The ravings and incoherences of 
the lunatie are not disease manifestations, but the un- 
balanced remnants of runaway tissue, true in them- 
selves, but dangerous to the individual and to society, 
because the harness is broken and the guiding power 
inert. 


THE PATHOLOGIC SIGNIFICANCE OF VASCULAR NEVI. 


Vascular nevi of the port-wine type are not usually 
considered as of pathologic importance, however annoy- 
ing their existence may be from an esthetic point of view. 
They are not, excepting in certain very marked cases, lia- 
ble to malignant degeneration, and surgical measures are 
seldom sought except for cosmetic purposes. Their rela- 
tion to certain nerve distributions, however, has been 
long noticed, though not always prominent, and Baeren- 
sprung’s idea of their connection with conditions of the 
Gasserian ganglion when they are situated in the face 
has not apparently received general acceptance. Dr. 
Cushing’s communication last week,“ however, not 
only supports this theorv—so far as the evidence he 


|. British Medical Journal. June 9, 1906, p. 1235 
2 THe Jonna. A. M. X., July 21, p. 178. 
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adduces goes—but also suggests a rather important 
pathologic significance of these anomalies. Three cases, 
of course, are not absolutely convincing, the less so when 
in only one of them could a thorough examination by 
autopsy be made, but they are enough so to incite inter- 
est in the subject and in the utilization of any further 
opportunities for investigation. If the occurrence of a 
facial nevus or angioma is a possible evidence of a simi- 
lar condition in such a dangerous locality as the dura, 
such conditions would be looked on much more seriously 
than has hitherto been the case, and may afford impor- 
tant surgical indications in some cases of infantile con- 
vulsions and hemiplegia. Of course, it is only in case 
of such complication that such conditions are likely to 
he pathologically important. 


Medical News 
ALABAMA. 


Birmingham, pleaded guilty to the charge of having failed to 
turn in an obstetrical report for the month of May, and was 
fined $1.00. 

Personal.—Dr. E. Marvin Mason, Marion, has been appointed 
a member of the staff of Johns Hopkins University, Balti- 
more.——Dr. William M. Price, Florence, was stricken with 

lysis, but is improving——Dr. William D. Fonville, 

ley, has been appointed assistant surgeon Alabama 
National Guard, and ass to duty with the Third Infantry, 
vice Dr. Frank P. Pettey, resigned.——Dr. William M. Faulk 
has been elected mayor of Tuscaloosa. 


Hot Springs Drummers Dropped.—On July 13 the Secreta 
of the Interior, on recommendation of the local medical mf 
‘ from the register of physicians authorized to 

the waters of Hot Springs, the names of Drs. J. A. nders 
and M. T. Williams, charged with drumming for business, in 
violation of the regulations. 

Site for New College. Property on Lincoln avenue, Little 
Rock, now occupied by the Maddox Seminary for Young 
Ladies, has been transferred, for a consideration of $28.360, to 
a stock company for the purpose of establishing a medical col- 
lege and hospital, to be known as the College of Physicians and 

The organization of this institution was noted in 
Tne Journat of July 21. 

Personal.—Dr. Zaphney Orto has been elected presidert an! 
Dr. William Crutcher secretary of the Pine Bluff soard of 
Health.——Dr. Harry C. King, Fort Smith, has been appointed 
local surgeon for the Midland Valley Railroad, vice Dr. Bu- 
chanan Hatchett, resigned.——Dr. W. P. Illing, Little Rock, 
physician of Pulaski County, has resigned in order to 
his entire time and attention to the new college, hospital and 
training school for nurses. 


CALIFORNIA. 


Napa Exacts License.—The city council of Napa, on July 7, 
a license ordinance which provides that professional 
men, attorneys, physicians, dentists, architects, ete., hitherto 
— from taxation, shall hereafter pay a tax of $1.00 per 
mont 
in Medical Course.—Dr. Arnold A. D’Ancona, dean of 
the University of California Medical Department, San Fran- 
ciseo, has arranged for the transfer from San Francisco to 
Rerkeley of the medical instruction for the first two years. 
The departments of pathology, anatomy and physiology are 
those chiefly affected by this change. 

Personal.—Dr. Reuben M. Bonar, Santa Rosa, has been com- 
missioned assistant surgeon, N. G., California, with the rank 
of first lieutenant, and assigned to the Fifth Infantry. Dr. 
Ida B. Parker has resigned as health officer of Orange. 
Dr. Thomas B. W. Leland, San Francisco, was held — near 
his house, July 10, and robbed of $445 in currency and some 


valuable jewelry.——Dr. William Simpson has succeeded Dr 
Frank II. Paterson on the Sau José Board of Health. 
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Graduating Exercises —On June 14 a class of 28 was grad- 
uated from the College of Medicine of the University of South- 
ern California, Los Angeles. The Right-Rev. Thomas J. 
Conaty delivered the doctorate address, Dr. Walter Lindley, 
dean of the college, presented the graduates to the president, 
Rev. George Findley Boyard, D.D., who conferred the degrees. 
In the evening the annual — 1 was given by the faculty 


to the graduating class, over w Dr. George L. Cole presided 
as toastmaster. 


Health Officers Organized —On June 16 the San Joaquin 
Valley Sanitary Association was organized. temporary 
officers elected were Dr. Newell K. Foster, Sacramento, sec- 
retary of the State Board of Health, president, and Dr. Oscar 
W. Steinwand, health officer of Selma, secretary. The follow- 
ing permanent officers were elected: President, Dr. William 
S. Fowler, Bakersfield; vice- ident, Dr. Mary R. Butin. 
Madera; secretary, Dr. Oscar W. Steinwand, Selma; and treas- 
urer, Dr. George L. Long, Fresno. 


Hospital Notes—The Long Beach Hospital is ically 
completed and ready to. receive patients. The building was 
erected at a cost of more tnan $60,000..—The Columbia Hoe 
pital Association, San José, was incorporated June 29, with a 
capital stock of 200.000. & new building is to be eracted by 
the Seaside Hospital Company at Ocean Park, to accommo- 
date 50 patients.——-Sunset Hospital is to be erected on Ange- 
leno Heights, Los Angeles. The building will be three stories 
in — * of fire-proof construction, and will cost about 


COLORADO. 


Im and Fined.—George Elliott, Denver, who ob- 
tained, by fraud, license to practice medicine in Colorado, and 
who, it is reported, had engaged in questionable practices 
prior to that time in Chicago and Kansas City, whose history 
was given in Tur Journat of February 3, under the caption, 
“Medical Forgeries,” has been sentenced to imprisonment for 
ten years, and in addition to pay a fine of $10,000 for using 
the mails to send medicines which are prohibited in regular 
practice. 

Personal—Dr. P. Oliver Hanford, Colorado Springs, has been 
appointed representative of the Colorado State Board of Med- 
ical Examiners for El Paso County.——Dr. Hanford, City Phy- 
sician of Colorado Springs, has also been selected to represent 
Colorado at the International Congress on Tuberculosis in 
New York, November 14.——Dr. S. Edwin Solly, Colorado 
Springs, who has been seriously ill, is reported to be much 
improved. Dr. Tracey Love, Colorado Springs, was recently 

rated on for appendicitis at Englewood Hospital, Jersey 
Heights, N. J., and is reported to have suffered a relapse. 


Hospital Fire.— The four-story building of the Amusement 
Hall of the State Hospital for the Insane, Middletown, was 
destroved by fire June 21, the loss being estimated at 


835.000. 


Personal. — Dr. Thomas L. Muleahy, police surgeon of Hart- 
ford, has gone to New York to take up the practice of the 
late Dr. William Mahon.——Dr. K has been ap. 
pointed medical examiner for the town of East Haven. 


New Sanitarium—The Elm Street Sanitarium of New 
Haven was incorporated July 8, with a capital stock of $100.- 
000. Among the incorporators are Drs. rence F. Skinner, 
Henry L. Swain, Oliver T. Osborne and Norton R. Hotch- 
kiss. 


Communicable Diseases.—During June, 5 cases of smallpox 
were reported from 2 towns, 486 cases of measles from 55 
towns, 99 cases of scarlet fever from 25 towns, 89 cases of 
diphtheria from 20 towns, 10% cases of whooping cough from 
24 towns, 28 cases of typhoid fever from 16 towns, and 46 
cases of consumption from 11 towns. 


June Deaths.—During June there were 1,238 deaths reported 
in the state, 166 less than in May, 51 less than in June, 1905, 
but 157 more than the average number of deaths during June 
for the five years preceding. The death rate for the state was 
equivalent to an annual mortality of 15.1 per 1,000. Infectious 
diseases caused 186 deaths, or 15 per cent. of the total mor- 
tality; diseases of the nervous system caused 135 deaths; 
consumption, 113; heart disease, 107; accidents and violence, 
94; pneumonia, 93; and diarrheal diseases, 88; measles, 22; 
diphtheria, 14; whooping cough, 11; cerebrospinal fever, 7; 
intluenza and t fever, 5 each; and scarlet fever and ery- 
sipelas, 3 each. No deaths from smallpox were reported, 
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Fever Record. Typhoid fever shows an inerease in 
the number of eases treated during the week and in the num- 
ber of cases under treatment when compared with the previous 
week and with the corresponding week of 1905, 

Assembly Hall for Hospital.—At the recent session of Con- 
gress, $75,000 was appropriated for the construction of an 
assembly hall at the Government Hospital for the Insane, 
The reservoir to be used as a receiving tank at the hospital 
is now neerly completed. It will have a capacity of 125.9000 
gallons. The population of the institution at present is 
2,544, comprising 1.884 inen and 660 women. 

Crusade Against Typhoid—The Health rtment of 
Washington and the officers of the U. S. P. II. and M.-II. 
Service have joined in the crusade against typhoid fever, 
In addition to making analyses of all waters from public 
wells in the district. the chemists of the CU. 8. P. H. and M. -I. 
Service will aid the loeal health authorities in an exhaustive 
serutiny of the existing cases of fever in an effort to determine 
whether the disease may be ered due to only given 
causes, 

Mortality of the Week.—The mortality of Washington for 
the week ending Julw 14. was 141. a decrease of 42 from that 
of the previous week. Of the decedents, 75 were white and 
66 colored, which is equivalent to an annual death mgt <4 
1.000 among whites of 16.7, and among negroes of 35.6. 
deaths among infants under one vear of age was verv high, 
43 deaths in this period being recorded, Diarrheal diseases 
caused 31 deaths; consumption, 13 deaths; heart diseases, 14 
deaths; diseases of the kidneys, 10 deaths; and typhoid fever 
and pneumonia, each 5 deaths, 

Personal.—Dr. M. P'. Sweeney, pathologist at the Woashing- 
ton Asylum. has been appointed interne at the Washington 
Asvlum Hospital, vice Dr. Pargen, resigned, Dr. Perey 8. 
Smith has been named by the Distriet Commissioners as enper- 
intendent for the lone for the Aged and Infirm, to be opene.t 
at the Distriet farm at Shenherd’s Landing.——Dr. James R. 
Wilder, Washington, has sailed for Furope.——Dr. George M. 
Kober has been nominated by the presilent to succeed Dr. II. 
Wells Woodward as a member of the District Roard of 
Charities ——Dr. William F. Hemler has been appointed phy- 
sician of the District Charity turean. Dr. Edwin R. Lewis 
is reported to be seriously ill in Indianapolis. 


FLORIDA. 


New Sanitarium.—Dr_ Kobert i. Rrvans, Pensacola, has re- 
cently purchased a large buikling overlooking the bay, which 
is due to be converted into a private Anitarium. 


Personal.—Dr. Frank G. Thomason and family, Kissimmee, 
have gone to their new home at Houston, Texas, Dr. G 
P. Henry has been re@lected mayor of De Funiak Sprin 


Acquitted.—Dr. Hiram J. Hampton, Tampa, has been ge- 
quitted of the charge of manslaughter in cansing the death 
of Mra J. W. Evans, Thomasville, Ga. by a lack of cure in a 
surgical operation. This is a second trial, the first having re- 
suited in convietion and a sentence of five years’ imprisonment 
in the penitentiary. 

State Association Meeting.—The Florida Medical Aseociation 
will held ite annual session at Tampa. beginning the third 
Wednesday in April, 1907. At the conelusion of the session it 
is proposed to entertain the members and their families hy 
an exeursion to Cuban points of interest. The route will he 
from Tampa to Kev West, thence to Havana, where time will 
be allowed for exeursions to various points on the island, and 
on the return trip from Kev West, stops will be made along 
the line of the East Coast Railway. 


GEORGIA. 


Typhoid It is reported that there are fifty cases 
of typhoid fever in Greens Cut. a place of about 200 popu- 
lation. a le that seven deaths have occurred in the last week. 

Sanitarium for Wa —Drs. F. C. and G. P. Folks, Wav- 
cross, have decited to build a sanitorium. of which there is 
urgent need in that section. The building as planned will cost 
about $20.000. 

Pasteur Institute.—The State Roard of Health has passed 
a resolution for the establishment of a Pasteur Institute in 
Augusta. Money for establishing the institute will he taken 
from the funds appropriated by the legislature for this pur- 


College s.—The dean of the faculty of the Medical 
College of Georgia, Augusta, announces that the college term 
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has been lengthened to seven months. He also announces that 
one or two more professors will be added to the faculty of the 
college. 

Personal.—Dr. Robert R. Rarron, Macon, who underwent 
operation for appendicitis at Macon Hospital, ia convalescent, 

Captain William C. Lyle, assistant surgeon Third Infantry. 
N. G. Georgian, has been commissioned major and surgeon of 
the same regiment. 

Graduates Must Be Examined.—The House committee tabled 
the bill of Mr. Moore of Cherokee County, which allows grad- 
uates of meorporated medical colleges to practice without hav- 
ing passed an examination before the State Medical Board, 
The president of the board objected to the measure on the 

colleges. 


ground that it would lower the standard of the 


Diphtheria in Moline —Five cases of diphtheria in one fam 
ily are reported in Moline. The father of the family told the 
Health Commissioner that he was depending for treatment on 
divine healing and witch hazel. 

Society Elects.— t the twenty-sixth annual meeting of the 
Crawtord County Medical Society, held recently in Robinson, 
the following officers were elected: I. Reseoe Hye, 
Heathsville, president; Dr. James M. Mitehell, Obleng, vice- 
president; Dr. Herbert XN. Rafferty, Robinson, secretary, (re- 
elected); Dr. Frank I., Dunham, Robinson, treasurer; and Drs, 
Charles II. Vorheis, Hustenville, Arthur G. Meserve, 
and A. D. Midgett, Flat Rock, censors, 

Deaths in Chicago—During the week ended July 21, 517 
deaths were reported, 19 more than for the  precedi 
week, but ih less than fer the corresponding week in I! 
This death rate was equivalent toa mortality of 13.15 per 1.000, 
The more important death causes were acute intestinal dis- 
eases, U; consumption, 56; violence, inchading niche. 51; 
nephritis, 36; heart diseases, 33; and pneumonia, 31. Of the 
decedents, 148 were infants under one year, and 47 were be- 
tween one and five vears of age. 

Newspaper Write-ups.—At a meeting of the Montgomery 
County Medieal Sostet y. June 14, a resolution was adopted cen- 
suring physicians who allowed reports of their cases to appear 
in the daily press. It was decided to keep a scrap book showing 
Violations of this rule, the clippings to be read by the e- 
retary of the society at each regular meeting, when the phy- 
sicians in question would be allowed to make explanation. 


Personal.—Dr._ 0. C. Willhite, the new superintendent of the 
Cook County Institutions, Dunning, has arrived and assumed 
charge. Dr. Cyrus H. Cutter has been appointed official 
physician at the postoffice at Aurora. — Dr. Ira Frank, Chi- 
cago, was seriously injured July 21. in a collision between the 
motor car in which he was riding and an express wagon. Ile 
is now reported to be improving.——Dr. James L. Greene, the 
new superintendent of the Illinois Eastern Hospital for the 
Insane, arrived at Kankakee, July 21. and assumed charge 
duly 23.——Dr. John MacKellar, formerly of Chicago, was 
seriously injured in an automobile accident at Manhattan, Nev, 
-——— Dr. and Mrs, Fenton I. Turek and Dr. Hugh T. 
Chicago, have returned from Europe. 


INDIANA. 
Typhoid in New Albany.—Tvphoid ia 


ing in New Albany. In the cases 
water from ordinary wells, 


Hailstorm Damages Hospital.—<A severe hailstorm, July 13, 
caused damage to the extent of $25,000 to the Central Hos- 
pital for the Insane, Indianapolis, 

Hospital Additions.—A permit has been issued for the erec- 
tion of a four-story addition to the Deaconess’ Hospital at 
Ohio street and Senate avenue. Indianapolis, to cost 822.000. 
This will provide twenty additional bedrooms and eight addi- 
tional wards for the institution. 

To Protect Water Supply.—The chief chemist of the State 
Board of Health has drawn a bill whereby the board ia to have 
general oversight and care of all waters in the state, and is 
given authority to consult and advise with authorities of 
cities and towns or corporations, introducing or intending to 
introduce systems of water supply, drainage, or sewerage. 


Personal Dr. T. Vietor Keene, state bacteriologict, was 
rated on for appendicitie at the Fastern Hospital, In- 
dianapolix, Iulv 13.——Dr. William J Purkhiser has heen ap- 
nted Health Officer at Salem.——Dr. John M. Nickels, Sellers- 


to he increas- 
patients have used 
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der, July 7. — Dr. Marcus H. Thomas has been appointed local 
surgeon at Huntington for the Fort Wayne Valiey Traction 
Company.——Dr. Otis W. MeQuown has been appointed see- 
retary of the Marion Board of Health, to succeed Dr. Albert 
H. Combs, deceased. 

June Diseases and Deaths.—The order of disease prevalence 
in June was as follows: Rheumatiem, diarrhea, tonsillitis, bron- 
chitis. intermittent and remittent fever. cholera morbus, tephoid 
fever, scarlet fever, whooping conch, cholera infantum, dyvsen- 
terv. measies, inflammation of the bowels, pneumonia, pleuritis, 
diphtheria, influenza, ervsipelas, smallpox, typhomalarial 
fever, cerebrospinal meningitis and puerperal fever. Smallpox 
was reported from eight counties, 69 cases in all. with no 
deaths; typhoid fever from 137 counties, with 129 deaths. 
The deaths from tuberculosis were 315; pneumonia caused 
111 deaths; violence 104 deaths, of which 35 were due to 
suicide and 5 to homicide. The total number of deaths duri 
the month was 2,322, equivalent to an annual death rate 
10.6 per 1,000. 

IOWA. 


Diphtheria—It is reported that there is an epidemic of 
diphtheria near Story City. Two deaths have occurred and 
twelve patients are under quarantine, 


Gift to Hospital. — Peter Peterson, Sr., of Roone Township, 
Pottawattamie County, has made a contribution of $1,000 to 
the Jennie Fdmonson Hospital, Council Bluffs. 


Honors to President of State Boar4.—Dr. Robert K. Conniff, 
Sioux City, president of the State Board of Health, was the 
guest of honor at a dinner given to thirty-five local physicians 
at Dubuque, July 12, by Dr. D. R. Guthrie, On this occasion 
Dr. Conniff gave an address on the prevention of tuberculosis, 


Health Officers Meet.—At the lowa Health Officers’ Asso- 
ciation annual meeting. July 10. Dr. Cassius T. Lesa, Mount 
Avr. was elected president; Dr. E. Warren Doolittle, Garden 
Grove, vice-president; and Dr. Nathan W. Getz, Marshalltown, 
secretary and treasurer. The next meeting will be held in 
Marshalltown. 


State Board Affairs —The State Roard of Health elected at 
its cauens at Waterloo, July 14. Dr. Fred W. Powers, Water- 
loo, president, succeeding Dr. Robert K. Conniſf. Sioux City. 
— Dr. Joseph II. Sams, Clarion, was selected president of the 
State Board of Examiners.——Dr. Josiah F. Kennedy, Des 
Moines, who has been secretary for twenty-two consecutive 
years, tendered his resignation, to take effect Jan. 31, 1907. 


Personal.—Dr. Charles F. Wahrer. of Fort Madison, has been 
elected president of the Tri-State Medical Society.——Dr. 
Edward M. Mvers, Boone. has been appointed assistant sur- 

and assigned to the Fiftv-fifth Infantry, lowa N. G.—— 
. William B. La Force. Ottumwa, has been elected professor 
gynecology and abdominal surgery in Keokuk Medical Col- 
lege. College of Physicians and Surgeons, and secretary of the 
faculty of the institution —— Dr. William S. Osborn, at present 
assistant of the State Inebriate Hospital, Knoxville, has been 
selected by the State Roard of Control to succeed Dr. Me C. 
Willhite as superintendent.——-Dr. Fmmet T. Wickham, 
Washington, has resigned as Coroner of Washington County 
and has been succeeded by Dr. George W. Hay. 


MISSOURI. 


State Health Board Revokes Licenses.—The State Board of 
Health, at its meeting, July 10. revoked the licenses of Dra. 
E. II. Hogan, St. Louisa, J. I. Fitzporter, St. Louis, II. C. Me- 
Call. Mexico, and Thomas Renton Hughes, St. Louis, on account 
of unprofessional and dishonorable conduct. 

Pays Fine. Dr. Conrad E. Thomas, St. Joseph, who was ar- 
rested on a warrant sworn out by the health officer, charged 
with failing to report a case of smallpox. paid a fine of $10 
in the police court by agreement. Dr. Thomas claimed that 
the patient was ill, not with smallpox, but with contagious 
impetigo. 

School Board Favors Inspection. At the meeting of the St. 
Lonis School Board, July 10, the board declared itself in favor 
of the bill now before the municipal assembly providing for 
medical inspection in the schools, The superintendent sug- 
gested that this be confined to inspection proper and id not 
contemplate the treatment of disease. 

Alcoholic Patients at St. Louis City Hospital—lDr. M. 
Wheeler Bond, Health Commissioner of St. Louis, has re- 
quested the chief of police to lock up all chronic aleoholie 
patients immediately on their release from the City Hospital 
and docket them for the police court on charges of drunken- 
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ness. The reason for this action is that the hospital is 
crowded, and many such patients return within a day or 
two after each release. 


Health Board Reorganized.— t the meeting of the State 
Board of Health, July 10, Dr. Alfred R. Adcock, Warrensburg, 
Was re-elected secretary to succeed himself; Dr. Ira W. Up- 
shaw, St. Louis, was appointed a member of the board to sue- 
ceed Dr. Mont M Hamlin of that city, term expired; Dr. 
Albert H. Hamel, De Sote, was appointed to succeed Dr. Demp- 
sev T. Powell, Thaver, and Dr. Rebert II. Goodie, Hannibal, 
was elected president to sneceed himself. 

Pathologic Society Organization.—A society to further gen- 
eral interest in pathology was organized in St. Louis July 2. 
The society ix ta held monthly meetings at which demonstra- 
tions of pathologie work will be made. The seope of the 
society is to be as general as possible. and all members of the 
regular profession will be invited to take part in its proceed- 
ings. Dr. Guthrie MeConnell was elected president and Dr. 
George S. Drake, Jr. secretary and treasurer. 

Legislation and Public Health.—The Committee on Legis- 
lation and Publie Health of the Missouri State Medical Asso- 
ciation, composed of Dr. Frank J. Lutz. St. Louis, chairman, 
Dr. Herman E. Pearse, Kansas City, and Dr. George Homan, 
St. Louis, held a called meeting at St. Louis, Julv 10, to hear 
Suggestions from the county medical societies relative to the 
introduction of legislation regulating county poorhouses and 
medical practice. Forty-five counties were represented. 

Hospital News.— The contract has been awarded for erecting 
a new hospital building on the state penitentiary grounds, 
Jefferson City, at a cost of $32,920.——An ordinance has been 
passed by the Kansas City Council appropriating $8.500 to 
construct an addi:ional story on the east and west wings of 
the main building of the new general hospital.——The new 
Evangelical Deaconess Home and Hospital, St. Louis, erected 
at a cost of about $100.000, will shortly be ready for dedica- 
tion. The institution will have accommodations for ninety 
patients. 

NEW JERSEY. 

Anthrax Present.—A serious epidemic of anthrax has broken 
out in several towns in the state. The epidemic is much worse 
than that present in the same locality two vears ago, and more 
deaths have resulted than in any of the previous outbreaks. 

Health Report.—In the report of the Health Department of 
Camden for the month ended July 15, a marked decrease is 
shown in the cases of contagious disease. In all there were 
only 31 cases, as follows: Twphoid fever, 4; scarlet fever, 9: 
diphtheria, 13; and tuberculosis, 5. 

Personal.—Dr. George K. Sonneborn. resident physician at 
St. Francis Hospital, Trenton, was prostrated by the heat, 
July 1, but seen recovered.——Dr. John W. Bennett, Long 
Branch, has been elected secretary of the State Roard of 
Medical Examiners, to sueceed Dr. E. L. B. Godfrevy.——Dr. Alex- 
ander H. Small. Riverside, was thrown from his automobile 
June 15, and painfully injured. 

Sanitarium Opening.—The Red Rank Sanitarium for Chil- 
dren was opened June 9. nearly 2.000 bovs and girls from Phil- 
adelphia enjoving the benefits of the great pleasure ground. 
President George MeCreary and Dr. J. Chester Moore made 
addresses.——Ry the will of the late Monroe Smith the san- 
itarium receives $50.000. The institution was founded by the 
testator’s father, and provides a home and recreation ground 
for Philadelphia’s sick and poor children, 

Camden Water Supply.— According to the health report pre- 
sented by the Beard of Health Camden. with a population of 
80.000. had only 25 eases of typhoid fever, with three deaths, 
last vear. It is heliewed by the health officials that every one 
of the eases reported was contracted in Philadelphia bY use 
of the polluted water served in that citv, because it has been 
demonstrated that Camden's artesian well svstems are abso- 
lutely free from typhoid bacilli, While using Delaware river 
water, Camden, with a much smaller population, had more 
typhoid tever cases each month than it now has in a year. 


NEW YORK. 


Gives Hospital.—Miss Adelaide Kenny Richmond has an- 
nounced to the .secretarv of the board of directors of the 
Ratavia Hospital Association that she would give to the as 
sociation a hospital for the eare of contagious diseases, to cost 
hetween $2000 and $3.000, and to be known as the William 
Eugene Richmond Memorial Cottage. 

Personal.—Dr. Frederick F. Hover, Tonawanda, has com- 
pleted his sixty-seventh year of medical practice in that place. 
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r. Frank M. Woolsey, Hancock, has been a 

surgeca for the Erie railway Dr. John Van yn, Syra- 
euse, was seriously injured July 13 in a collision between his 
automobile and a tro — car. Dr. Milton C. Conner, Mid- 
dletown, who was recently operated on for appendicitis in New 
York City, has returned home Dr. Charles F. Howard, 
Buffalo, has been re-elected president of the Reformatory 
Prison Commission. 

Infant Mortality Lowered.—As a result of the work of Dr. 
George W. Goler in securing a pure milk supply, the death 
rate among infants in Rochester has been decreased 30 
cent. In the nine vears from 1888 to 1896 there were 6 
deaths of children under five years of age, while for the nine 
. from 1897 to 1905, during which milk stations have 

n in operation, there were only 4.403 deaths, although the 
on had increased by more than 50,000. It is believed 
while other factors are responsible for this decrease, the 
chief cause is the improved milk supply. The — here is to 
secure absolutely clean milk, without resorting to pasteuriza- 
tion or sterilization. By extreme care with all utensils, ete.. 
the average bacterial count is less than 10,000 to the cubic 
centimeter, in milk sold at the milk stations for infant feeding. 
The health bureau insists on a standard of not more than 
100,000 bacteria per cubic centimeter for the general supply. 
The milk of ‘one dealer, on 105 consecutive bacterial counts, 
yielded an average of less than 4,000 bacteria to the cubic 
centimeter. 

Counties Celebrate Centennials—Broome County Medical 
Society celebrates its centennial this fall.——Cayuga County 
Medical Society observed its one-hundredth anniversary the 
last week in June.——Columbia County Medical Society cele- 
brated its centennial May 8.——Greene County Medical So- 
ciety held its midsummer meeting and centennial at the 
Catskill Mountain House July 10. —Herkimer County Med- 
ien! Society held its one hundredth annual meeting March 6. 
Madison County Medical Society celebrated its centennial 
in Oneida May 8.——The Oneida County Medical Society held 
its centennial meeting in Utica July 10.——Orange County 
Medical Society celebrated its centennial anniversary in 
Goshen July 2.——Onondaga County Medical Society cele- 
brated the one hundredth anniversary of its organization in 
Syracuse May 8. The meeting was closed by a banquet at 
which 200 were present, and over which Dr. Ely Van de 
Warker presided as toastmaster.—Rensselaer County Med- 
ical Society celebrated its centennial February 22. Ulster 
County Medical Society celebrated its centennial anniversary 


June 26. 
New York City. 


For oa S Hospital.—Mr. and Mrs. Edgar E. Bran- 
don, Oxford, Ohio, have given $5,000 to the Post-Graduate 
Hospital as à memorial to their infant son. 

Hospitals Benefit by Will.—In the will of the late Thomas §. 
Ryder, Manhattan, bequests of $1,000 each are made to St. 
Francis Hospital and to St. Vincent’s Hospital. 

Vanderbilt Clinic.—Plans for enlarging and improving the 
laboratory of the Vanderbilt (linie of the College of Physi- 
cians and Surgeons of Columbia University have been filed. 
According to the new plans the size of the laboratory will be 
doubled. 

Failure to Report — 2 Weston, a coroner's physician, 
has demanded explanation why a death that occurred in Belle- 
vue in the alcoholic ward —1 not been reported, and warned 
the authorities of Bellevue against reporting deaths through 
the police instead of directly to the coroner’s office. 

Epidemic of Trachoma.—Dr. Lester of the New York Eye 
and Ear Infirmary said that despite the efforts of the Health 
Board to check the spread of this disease, at least one-third 
of the school children in the thickly populated districts in 
Manhattan, and 25 per cent. of those i 1 ings, were a 
with trachoma. 

Trolley Victims.—The Brooklyn Rapid Transit Compeny, Se has 
submitted a report to the State Railroad Commissioners show 
ing that there were 111 fatal accidents on the railroad during 
the year ended June 30, 13 passengers bein ng included in this 
list. In 76 cases no liability on the part of the company ex- 
isted accident to each 4,000,000 


ted local 


was one fata pas- 
sengers carried. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended July 14, 392 cases of tuberculosis, 
with 163 deaths; 293 cases of measles, with 15 deaths; 224 
cases of diphtheria, with 36 deaths; 86 cases of scarlet fever, 
with 10 deaths; 51 cases of t id fever, with 11 deaths; 


45 cases of w cough, 10 deaths; 7 cases of cere- 
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brospinal meningitis, with 12 deaths; 31 cases of varicella 
and 2 cases of smallpox. A total of 1,131 cases, with 257 
deaths. 

Gra Popular Teaching of Hygiene.— The Health — 
ment wy to open a tuberculosis exhibition designed to 
instruct the masses in the prevention of tuberculosis and in 
the care of those afflicted with the disease. This ar 
consists of stereopticon views showing how the disease is con- 
tracted in poorly ventilated and dirty rooms, views of eamps, 
etc. Between the “health” slides there will be popular scenes 
and songs. There will be four or five performances each week 
in parks and on recreation 


Fresh-Air Camp.--At Sixty-fifth street and East River John 
D. Rockefeller has established a fresh-air camp for sick 
babies. Five pavilions, 15 by 42 feet in dimension, with mov- 


able walls, constitute this camp. The camp is equ 

eare for one hundred babies. ny sick baby under eighteen 
months of age is eligible. Mothers are instructed how to care 
for their infants, and this institution is being conducted partly 
as an experiment, with the of demonstrating what 
can be done to keep down infant mortality. 


Petition for Dissolution.—In of a * 
the New York County Medical A tion in the City of New 
York for a voluntary dissolution of said company, Justice 
P. H. Dugrow, of the Supreme Court of the State of 

has ordered that persons interested in this tion shall 
show cause before the Supreme Court at a special t 

held in New York City Sept 17, why said corporation should 
not be dissolved and why such petitioners should not have 
such other and further relief as the court may see fit. 


Personal.—Dr. and Mrs. Walter F. Lambert sailed for 
Europe on the Kroonland July 7.——Dr. and Mrs. Albert G. 
Weed sailed for Glasgow on the Astoria July 7.——Dr. 
abeth oi! sailed for London on the Minnetonka July 7 
— Dr. and Mrs. Robert T. Wheeler sailed for Europe on the 
Nonig Albert July 7.— Dr. Benjamin G. Strong, Long Is- 
land City, has resigned as Coroner’s physician of Queens 
Borough. — William A. — Brooklyn, 11 to 
be seriously ill from scar ever in a hospita ttsburg 
Pa.——Dr. James R. Sharp sailed on the Batavia 
Hamburg, July 21.——Dr. A. Murray arrived on the Pringess 
Irene on the 19th. 

Pasteurize All Milk.—In spite of the saf 
around the milk supply, the mortality among infants remains 
high. Figures recently presented in the monthly bulletin of 
the State Board of Health show that with a lation of 
about one-half the commonwealth, New York y showed 
76.2 per cent. of the total deaths of children between the ages 
of 1 and 5 years during May. Nathan Straus thinks the — 
remedy is to pasteurize all milk t into the city, as a 
large number of these deaths are still due to infected milk. 
The death rates for the city and state for the month of May 
for the diseases most affecting infant mortality are as follows: 


thrown 


Deaths in city. Rest of state. 
DDD 163 42 
039 412 
Diarrhea and digestive allments ..... 518 111 

oe 2.720 1,062 


PENNSYLVANIA. 


University Relief Fund.— The movement started by the 
University of Pennsylvania for the relief of university men 
who suffered by the earthquake in San Francisco has re- 
sulted in the raising of a fund of $8,500, which is now being 
distributed. 

Society to Prevent Tuberculosis—An association has been 
formed in Wilkesbarre to be known as the i Valley 
Society for the Prevention of Tuberculosis. ispensary was 
opened July 13, in which a number of local physicians have 
volunteered to assist, and a trained nurse will be employed. 
The chief work will be to educate the people as to the means 
of prevention of the disease. 


Philadelphia. 

Vital Statistics for June.— The report of the division of 
vital statistics for June shows that 1,842 deaths and 2,622 
births were reported during the month. 

Hospital 


= 
shows that during | were 
mitted to the hospital, that 69 patients were treated during 
the month, and that 26 remained in the institution July 1. 


Vout. XLVII. 
NU 4. 


Typhus Fever in Philadelphia. During last week one case 
of typhus fever—the first in 15 years—was in this 
city. The patient was a young man, a recent emigrant from 
— e died after a few days’ illness in the Municipal 


tal. 
Personal.—Dr. J. William White, who was 
Rochester, Minn., returned home July 20.——Dr. and Mrs. 
: — sailed for Europe, July 13.— Dr. J. 
Norman Henry sa for Europe July 18.——Drs. Charles P. 


left on Saturday, — 14, for a trip to the Grand Canon.—— 

1 will sail the end of July for a short 
yan 0 Harris A. Slocum sailed for Europe. 
Jute 11. 


Physicians Pass Examinations,—The Civil Service Commis- 


sion announces that the have 
examination: Dr. Leonard Frescoln, for assistant chief resi 
dent physician of the Philadelphia Hospital, at a salary of 
$900 a year; Dr. William W. ardson, for assistant phy- 
sician in the insane department; Dr. Louis Schwartz, for junior 
resident physician in the Municipal Hospital, and Drs. Rebecca 
Cornfeld, A. J. Cohen, William L. Clark, C. Hamilton Gray, 
G. Cooper Moore, and Maurice Goldberg, for outdoor physi- 
cians for the Bureau of Health. „ 
Health Neport.— The total number of deaths reported for 
the week reached 528. This is a decrease of 11 from the 
number reported last week and a decrease of 80 from the 
number reported in the corresponding week of last year. The 
causes of deaths were: "ry phoid fever, 7; typhus 
ever, 1; pertussis, 14; 1 2; consumption, 46; cancer, 
21; apoplexy, 13; heart disease, 49; acute respiratory disease, 
20; enteritis, 121; hepatic cirrhosis, 5; appendicitis, 3; Bright’s 
disease, 48; suicide, 3; accidents, 16; a marasmus, 12. 
There were 191 cases of contagious disease reported with 
11 deaths, as compared with 128 cases and 19 deaths in the 
preceding week. GENERAL 


a Situation in Manila.— decided improvement is 
in the cholera situation in Manila. The daily a 
of cases is said to have decreased at least one-half in 
and there is no further increase in the number of cases re- 
ported from the provinces. 
Smallpox on the Isthmus.—It is re 
several cases of smallpox have 
ease is confined to the laboring class. The medical staff of 
the canal zone is isolating and disinfecting the affected flis- 
tricts and hopes soon to have the disease stamped out. 
Correction on Discussion of Dr. Jack's Article—In Tue 
JOURNAL, yoy Me” page 169, third line of second paragraph, 
discussion of Dr. F. L. Jack's paper by Dr. Otto T. Freer, the 
words “removal of the orbital wall or floor of the frontal 
sinus” should be substituted for the words “removal of the 


from Colon that 
in that city. The dis- 


Colony in the Philippines Moved.—According to cable 
„sixty lepers have been trans from the island of 
Cebu to the island of Culion, under the direction of Dr. Victor 
Heiser, chief quarantine officer for the islands, The quarters 
from which the lepers were taken were built by the United 
States troops several years ago, and were no com- 
modious enough for the number to be accommodated, 

Medical Association of the Southwest.—Committees from 
Missouri, Kansas, Arkansas and Oklahoma met at Kansas City, 
July 16, to consider the organization of the Medical Associa- 
tion of the Southwest. Twenty-five representatives from the 
above states were present. Dr. Frank J. Lutz, St. Louis, was 
chosen chairman and Dr. Fred H. Clark, El Reno, Okla., secre- 
tary. A committee was elected, com of one member 
from each state, to draw up a constitution and by-laws. It is 
understood that this association is to work in conjunction 
with the American Medical Association, the first condition for 
membership being that each member must be a member of his 


state society. CANADA. 

Personal. Dr. E. Herbert Adams, Toronto, has returned 
from a trip to China and Japan._-—President Loudon, of To- 
ronto University, has resi and has been released. He was 
connected with the university for over forty years, and for 
the last fourteen years had been its president. His reti 
allowance was fixed at the annual salary rate, namely, $5 1 
. C. J. Fagan, secretary of the British Columbia Board 
of Health, has inspected the salmon canneries of that province 
and has satisfied himself that the factories are sani and 
that they are conducted in a cleanly manner. Dr. La 


federal 


the city health officer of Montreal, is advocating a 
system of food inspection for Canada. 
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CALIFORNIA RELIEF FUND. 
The following contributions are acknowledged : 


INDIVIDUAL CONTRIBUTIONS. 
Ihysicians of Bucks County (Pa.), $28.00: 
J ro$5.00 


Carroll, John B., Hatbo rne, R. II. G., Morris- 
Crewitt, John A., Newton. 1.00 
Hannum, W hards, J. N., Tallingston 3.00 


W., Hatboro ... 5.00 Rie 
Kearns, 8. „ Philadelphia 2.00 Walton. I. 8. Jenkintown, 5.00 


SOCIETY CONTRIBUTIONS. 
Columbus Academy of Medicine, Columbus, Ohio, $209.00 ; 


4 T —— ee eee Inglis. W. £ 1.00 
taldwin, Hugh ........ ee 5.00 
00 MeKitrick, I. 10.00 
5.00 Means, W. J. 5.00 
e 200 Rector, J. MM 1.00 
1.00 Richardson, W W. ..... 1.00 
10.00 Rodebaugh, II. AA. 1.00 
3.00 Schauwerker, G. H...... 2.00 
1.00 Shepard, C. JJ 1.00 
D 100 Smith, RK. B............ 1.06 
5.00 Stockton, George 1.90 
5.00 Whitaker, H. W. 10.00 
r 3.00 Willard, G. W. ........ 5.00 
2.00 i re, Frank .......- 10.00 
1.00 Woodlin, W J. 1.00 
Hamilton, W. D. and C. S. 10.00 
Elk County Medical Soclety (Fa. )))))) $ 18.00 
Grafton County Medical Society (N. l. 5.00 
King County Medical Society (Was) 204.00 
Lycoming County Med. Society (La. )))) 50.00 
Westmoreland County Med. Society (Fa.) 25.00 
$13,130.00 
FOREIGN. 


Cerebr tis in Glasgow.—Cases of 
meningitis are still appearing in Glasgow, Scotland. The 
majority of cases are in the east end of the city. Most of the 

tients are under 10 years of age, and no patient who has 

n removed to a 1 has recovered, says the Med- 
ical Press and Circular. 

Epidemic Cerebrospinal Meningitis in Germany. — The 
Munch. med. Wochschr, states that since the first of the year 
there have been 1,571 cases re ed throughout the empire, 
with 700 deaths. In May 25 of the cases were in Posen, 110 
in Silesia, 79 in Westphalia and 53 in the Rhine provinces, 
showing that the number of foci is increasing. 


A Pathologic Society for Great Britain. We learn from the 
Medical Press and Circular that a pro is on foot to estab- 
lish a pathologie society in Great tain along the lines of 
the present anatomie society. It is not intended to conflict 
with any of the existing local societies, but is designed to form 
a bond of union between the pathologists scattered through 
England, Scotland and Ireland. It is intended that the meet- 
ings shall be held at stated intervals at different places, and 
the first meeting will be held at Manchester. 


French Colonial —The section of medicine and hy- 
giene at the recent Colonial Cong at Paris in June passed 
resolutions advocating the abolition of opium-smoking dens 
throughout the French colonies, also advocating the creation of 
a central institute for parasitology, human and animal, in all 
the colonies, with a sanitary police to take charge of epidemics 
and epirooties, and that the committees in charge of the erec- 
tion of prisons should always have a representative of the 
medical profession among their members. Another resolution 
called for the appointment of a special commission to study 
beriberi. Brault reported nineteen cases of epithelioma in 
Arabs, and Jeanselme and Nicolle presented exhaustive studies 
of the pathology and medical organization of Siam and Tunis. 

Hospital Ambulances for London.—London has no adequate 
and decent facilities for removing sick or injured persons to 
the hospital. Horse or motor ambulances are ically un- 
known, indeed the means for transporting individuals to a hos- 
pital are primitive to a high degree. The London county 
council recently brought in a bill to provide ambulances to 
take injured and sick persons to the hospital. This bill passed 
the house of commons, but has been thrown out by the house 
of lords. Sir William Collins, the introducer of the bill, stated 
in evidence that 70 per cent. of the cases taken to hospital are 
aggravated through removal by unfit and ap ae means 
—such as shutters or deal boards. It seems almost incompre- 
hensible that such a state of things should prevail in a city 


which is so progressive in many respects. 
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Gibb left for a tour of | July 19.——Dr. Judson Daland a eee 


Improved Technic for taking RNoenteen Pictures. — The 
Berl, Lim Woehsechr., just received, contains some remarkably 
distinet Roentgen pictures of the knee. The bones stand out 
on patches of a much lighter background, inside the shadow 
of the soft parts. This surprising effect is obtained by the 
injection of oxygen into the joint before exposure to the rave, 
The oxygen does no harm and rather seems te relieve pain in 
the joint. It is generally absorbed in the course of a day or 
two, but in one instance it remained localized in the joint for 
a week. Hoffa, who writes the article, states that this method 
is now in current use in his clinie as a most welcome improve- 
ment in radiography. His assistant, Wollenberg, has devised 
a simple double tank. in which oxygen is generated from 
hydrogen dioxid, a tablet of potassium permanganate serving 
as the catalyzer. 

Porzi's Gold Book. The Paris gynecologist, Prof. S. Pozzi, 
publisher and editor of the Rerwe de i e. recently com- 
pleted the twentieth vear of work in the Rrocn Hospital as 
gynecologist and surgeon. His friends and pupils celebrated 
the occasion by presenting him with a gold book, containing a 
series of articles on some phase of gvnecology or abdominal 
surgery. The include some from the pen of Pinard, Delbet, 
Monprofit, Martin of Rouen. Treub of Amsterdam, Depages of 
Brussels and mann others. A gold medal was presented at 
the same time, the design representing Science wresting a 
woman from the clutch of Death The presentation took place 
on the morning of July Sat the scene of his labors, and a 
number of his former pupils from France and abroad assisted 
in the proceedings. Pozzi visited this country a vear or so 
ago as the official delegate to the Congress of French-speaking 
Physicians of America, and made many friends here. He is 
regarded as the pioneer in establishing gynecology as a pe- 
cial branch of medicine in France. He will be 60 years old 
October 3. 


International Congress for Child Study and Care of Youth.— 
This congress, as already announced, is to convene at Rerlin, 
October l. A number of timely topics are to he discussed, 
Baginsky, of Berlin, will present the subject. “The Impres- 
sionability of the Child Under the Influence of Environment”; 
Neumann, of Kinigsherg, “Scientific Vstimation of the Dif- 
ferences in the Capacities of Children and Their Practical Impor- 
tance”; Ziehen, of Berlin. “The Normal and the Pathologie 
Association of Ideas in Children”: Rinswanger. of Jena. Hxste- 
ria in Children”; Heubner. of Rerlin, “Occurrence of line in 
Private Practice.” and Uffenheimer, of Munich, “Mimierv in 
Children.” An exhibit of things connected with child life, 
hygiene and training will supplement the work of the congress, 
An exhibition of the first editions of works relating to the 
psychology of the child, from 1690 to 1882. ia one of the fea- 
tures of the exhibit. Further partienlars enn he learned on 
application to the treasurer, Dr. M. Schiifer. Berlin N. W.. 23 
Klopstockstrasse. The Miinch. med. Wochschr., July 10, con- 
tains an extended notice of the congress. 


Health Congress and Consumption.—The Roval Sanitary In- 
stitute of Great Britain recently held a health congress at 
Bristol. Mr. Arthur Richardson, M P., read a paper on the 
“Rational Extension of Modern Cities.“ Mr. Richardson com- 
plained that the modern city is built up piecemeal, The re- 
sult consists of large slum areas, dwelling houses side bv side 
with industrial works; bona fide workingmen, in order to he 
near their employment. must graduallv accommodate them- 
selves to the tenement-house system. The efforts of reformers 
of the future, he said, must he of a two-fold nature—to pre- 
vent the influx of village laborers into the cities. and to secure 
for building purposes, big belts of land ontside cities, but 
within reasonable distance of industrial works. A disenesion 
took place as to the utility of establishing an experimental 
open-air colony in the country in which consumptive patients 
could be emploved. Sir W. I. Collins, M. P., pointed out that 
war against tuberculosis, the white man's plague. is as vet 
but ineffectively waged, and declared that Professer Koch 
was right when he said that it is the overerowded dwellings 
of the poor that we must regard as the real breeding places 
of tuberculosis, 

From Russia.—Prof A. IIippius writes from Moscow to the 
last Deutsche med. Worhschr.. describing the conditions pre- 
vailing there in what he ealls the “present head-over-heels 
evolution of the country, whieh is scarcely to he distinguished 
from an actual revolution.” He save that the official organ 
of the national medical association, known as the Piregow 
Medical Association, recently issned an edition on red-tinted 
paper containing the names and the details of all the recent 
official arrests, imprisonments, hanishments, ste, of medical 
men and women on account of political matters. There were 
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228 in February, 222 in March and 178 in April, a total of 628 
cases in which physicians have either been killed or mal- 
treated, arrested or banished. He states that the majority of 
Russion physicians are liberal in their views, but that some of 
them, and especially the younger set and almost all the rural 
medical officials and the Jewish physicians, are emphatically 
revelutionsry. On account of the numerous arrests and ban- 
ishments of medical men, and of the beveotting of certain 
localities by avmpathetic physicians, there is a great scarcit 

of medical attendance in many regions, There are no appli- 
cants for the vacancies in medical posts officially announced in 
the papers. The lack of physicians was felt severely during 
the war with Japan, when se many were sent to the front, 
but the conditions in this respect are much worse now, and 
there are comparativelyefew medical students in the universi- 
ties. 

Asses’ Serum in Treatment of Tuberculosis.—A series of ex 
periments were reported at the meeting of the Paris Académie 
des Sciences, June 25, whieh have attracted considerable at- 
tention. Lannelongue, Achard and Gaillard have been worki 
for seven or eight years to obtain an antitoxin which wou 
protect guinea-pigs against tuberculosis. They believe that if 
it proves possible to protect guinea-pigs, the same technic 
micht be applicable to man. The Semaine Médicale relates that 
in their latest experiments they had four lots of 30 guinea- 

igs cach Ther were all injected with the same dose of viru- 
— material, and then one lot was treated with serum from 
normal asses’ bleed, the second lot with serum from asses 
pre-med to have been immunized against the disease, and 
another lot were injected with the same serum as a vent ive. 
The mortality 371 days after the inoculation had been 90 

r cent. in the controls, 87, 40 and 60 per cent., reapectively, 
In the other lots. They claim that the curative and preventive 
action of the serum was thus clearly manifested. In another 
series of experiments, four lots of 50 guinea-pigs each were 
inoculated and were then injected with serum from a horse 

resumed to be antituberculous, After sixteen months and a 

lf the mortality had been 78 per cent. for the controls, and 
40. 55 and 48 per cent. in the other groups. After twent 
months. the corresponding mortality was 97, 76. 72 and 73. 
The conelusions were strongly in favor of preventive and 
curative treatment with serum from immunized asses, 
have been made with it in the elinie which they regard as 
promising. Ther urge that the mortahty curve in — | 


mental tests is the most instructive point, although the fact 


thet guinea-pigs are naturally short-lived must not be for- 
gotten, 


Mexican Typhus Fever.—The Med., Xx i. 154. «tates 
that during one month recently 860 ces of “tabardillo.” or 
typhus, were reported in Mexico. with 185 deaths. About 35 new 
fori were discovered, Dr. Lenacio Prieto, chief of the section of 
experimental pathology in the National Pathologie Institute, 
has sneceeded in enltivating a streptococcus from the cerebro- 
spinal fluid of typhus patients which he thinks may he the 
causal germ. It frequently assumes the aspect of a diplococ- 
cus, Ineculation of laboratory animals, according to the 
amounts injected, causes their. speedy death or a lingering 
febrile affection which he believes to he ilentical with typhus. 
The Mexican government has authorized the purchase of mon- 
kevs for further experiments in this line, aceording to the 
daily papers, and has officially offered three prizes of $20.000 
each for the actual discovery of the typhus germ, of ita mode 
of transmission to man, and of a successful preventive or 
curative serum or effectual remedy. An appropriation of $10,- 
000 has also heen made to he distributed among the persons 
who aid the actnal discoverers in their task, Competition for 
these prizes is open to the world, the final decision to be in 
the hands of the National Aeademy of Medicine. The address 
of the secretary of the academy for this vear is Dr. D. J. G. 
(este, Ortega 9 Mexico. J. Terres, of Mexico, calls attention 
to the fact that the exacerhations of endemic tabardillo have 
invariahty coincided, during the last twenty-seven veara, with 
unusually dry seasons, When the rainy season was short and 
the rains leas profuse the typhus endemics invariably flared 
up again, Another curions fact noted in connection with 
typhus in Mexico is that it is unknown below an altitude of 
1.800 meters, while it is endemic in nearly every town above 
this altitude. Terres adds further that the disease is not 
transmitted by direct contact—at least he has never known of 
an instance in which this could be proved, although it is prob- 
able. lle has frequently encountered cases in which the de- 


velopmert of the diene followed elose on some emotional 
shock lowering the resisting powers of the organiam. One of 
— previously in good health 

ten by bandits one night. He was 


Terres’ patients was a 
and spirits until he was 
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not injured much, but was thoroughly frightened, and he de- 
veloped symptoms of tabardillo the next day. Typhus in 
Mexico differs from European typhus in that the fever does 
not reach its maximum for three or four days, In most cases 
here is slight temperature the first evening, declining the 
next morning, but rising again toward night, first intermit- 
tent and then remittent, until it becomes continuous, thus 
differing materially from the temperature curve of European 
typhus. He remarks that malaria does not become trans- 
formed into tabardillo, and malaria rarely appears as a 
primary affection in Mexico, During the last seven years the 
mortality of tabardillo has ranged about 25 per cent. in Jan- 
uary to its maximum of about 31 per cent. in April, May and 
June, 

New Red Cross Pact at Geneva Conference. Ihe Semaine 
Uidicale for July 11 devotes nearly eight pages to the report 
presented by Louis Renault in the name of the committee on 
revision of the existing regulations. He is professor in the 
Paris School of Law and was the minister plenipotentiary 
from France to the conference, The full text of the regulations 
recommended was accepted and signed by the representatives 
of the countries represented, thirty-five in all. The text of 
the new agreement is given in full. One of the thirty-three 
articles in it is to the effect that the contracting parties agree 
to take the necessary legislative steps to protect the use of 
the red cross on a white background, the distinctive sign of 
the sanitary service of the army, prohibiting its use to pri- 
vate individuals or societies, and especially its use as a trade- 
mark or for advertising purposes, The colors, red and white, 
are those of Switzerland, where the idea of international care 
of the sick and wounded had its birth. The prohibition of the 
use of the symbol by other parties goes into effect five years 
after the signing of the convention, but henceforth no new 
trademarks are to be granted allowing its use. The varions 
governments also agree to enact or enforce measures 1 
individual pillage of the sick and wounded of the armies. 
to punish the misuse of the Red Cross sign and flag. When 
the sick or wounded have to be left behind by one of the 
belligerents, a portion of the sanitary personnel and material 
mav be left to take care of them. The sick or wounded aol- 
diers and officers are to be respected and eared for, without 
ist inet ion of nationality, by the belligerent in whose power 
they are. The wounded thus falling into the hands of the 
other belligerent become prisoners of war, but certain special 
measures ma be adopted in regard to them, either exchanging 
the wounded left on the battlefield or sending them home after 
recovery, or turning them over to a consenting neutral state, 
which agrees to take charge of them and hold them prisoners 
until the termination of hostilities. Fach belligerent will 
transmit to the authorities of the other army or to their 
home government the marks or other means of identification 
found on the dead and the names of the sick and wounded 
taken into their charge. The belligerents will also inform 
each other reciprocally of the prisoners and changes, the en- 
tries into the hospitals and the deaths among the sick and 
wounded in their power, They will also collect all the articles 
of nal use or value, letters, etc.. found on the battlefield 

ft by the sick or wounded dving in the sanitary establish- 
ments, and forward them, so that they can be sent to those in- 
terested, by the authorities of the home country. The military 
authorities can call on the charitable zeal of the inhabitants 
to care for the sick or wounded of the armies, under their 
supervision, granting to persons who respond to this appeal 
2 protection and certain immunities, Voluntary aid so- 

ies may be assimilated with the regular Red Cross estab- 
lishments if duly recognized and authorized by their reanective 
governments, under condition that they submit to the military 
laws and regulations. Fach state must inform the other of 
the names of the societies which it has authorized to render 
sanitary services under its guarantee to the belligerent par- 
ties. No society from a neutral country enn serve one of the 
belligerents without the consent of its home government and 
the formal acceptance of its services by the belligerent in- 
volved. Before accepting its services the belligerent involved 
must notify the other belligerent of its intention. 
belonging to the regular and to the volunteer societies are to 
continue their work if they fall into the hands of the enemy. 
When their services are no longer indispensable they shall be 
sent back to their army or country. Persons forming part of 


the regular sanitary service may take away with them their 
effects, instruments, arms and horses which are their private 
property. Persons connected with the regular sanitary service 
while working for the enemy small he remunerated according 
to the ume rates as the corresponding personnel of the same 
grades in ite army. 
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Minutes of Section on Diseases of Children. 


In the official minutes of the sections published in Tie 
JOURNAL, July 7, the proceedings of the Section on Diseases of 
Chikiren, Friday morning, June 8, were omitted. They are 
as tollows: 

Fripay, Juxe 


E. T. Shelley, Atchison. Kan, read a paper on “Su 
in ratology.” The paper was discussed by Drs. 8. Manson, 
Cleveland; George Acker, Washington; William T. Watsen, 
Raltimore : „ W. Taker, den. Utah: J. DB. Learned, Northampton, 
Mas: J. 1. Morse, stan; New York: R. Simms, 
Talladexa. 2. Morse. and K. F. Shelley 

Dor, Samuel Amberg, Taltimere, read a paper on “The Opsonic 
Content of the of infant 
ler, Pangéres Bishop read a “Constitational 
Low Arterial feusten in Children.” as discussed br 
Bi Arthur W. Fairbanks, Boston, Samuel . 1 and I. F. 
= hop 
"Value of Small r of Human Milk in the Treatment of 
Infantile Atrophy aed the Infections of Infants,” was read by Dr. 
I, Denney, Rrowktine, 
“The Wet-Norsing of a Pernicious Practice,” was 
read by Ter, William Maltimore. 
T K. M. 


two quapers were dixcuased by 
delphia; W. I. elt, Reston: II. Met lanahan, 
George N. Acker, Washington: 1. a “abt 


ition 


Kilmer, New Vork City: 
Thomas Morgan Rotch. Boston, and Drs. ‘Denny and 
“Some Unberded Principles Involved in — 

of Infants During Tot Weather.” was read l'isek, 


New York. liisenssed by Tire, R. W. 
Moran Roteh, Arthur M. Falrbanks, and G. R. Pisek. 
“Cerebral Palxies of Children.” was read by Dr William J. But- 


ler, Chicave. by er. Themas Morgan Rotch, Boston 

Dr, Notch mowed that a vere of thanks and appreciation * ten. 
dered the Chairman and Secretary by the Section for the marked 
success of the sexsion, Seconded and carried. 

“inal adjournment. 


Acknowledgement from Professor Trendelenburg. 

Lerrsic, July 7, 1906. 
Yo the Secretary of the America® Medical Association :—1 
thank vou very much for kindly notifying me that the House 
of Delegates of the American Medical Association has elected 
me an honorary member of this great and illustrious scien- 
tine and professional organization. I fully appreciate the 
honor thereby conferred on me. and T ask you kindly to for- 
ward my best thanks to the President and to the members of 

the House of Delegates. F. TRENDELENBURO. 


Pharmacology 


North Dakota to be Congratulated. 


The people of North Dakota are to be congratulated on hav- 
ing not only a pure food law, but also officials who enforce 
it. Bulletin No. 69 of the North Dakota Agricultural Ex- 
periment Station, issue of June, 1906, contains analyses of 
many articles which have been found to be fraudulent or 
semi-fraudulent in character. 

BIOPLASM, 

One of the preparations reported on is Bioplasm, which was 
exposed in Tne Jourvar, Nav. 18 and Dee. 9, 1905. The 
North Dakota food commissioners analyzed this preparation 
and found that while the makers claim that it contains 
enzymes, “there was no indication of the presence of any of 
the digestive enzymes or ferments in any appreciable quan- 
tity, certainly not in sufficient quantity to produce any 
enzymic action.” Their examination of the product showed it 
to contain “of nitrogen, 1.29 per cent., as against 13 per cent. 
claimed by the manufacturers. It was shown to contain of 
ash, 11.72 per cent., as against 7.72 per cent. claimed by the 
manufacturers, It was further shown that instead of con- 
taining a large amount of phosphoric acid in the ash as was 
indicated by the above claims, there was actually present 3.48 
per cent. A further examination showed it to contain ap- 
proximately 60 per cent, of sugar of milk.” 

The report goes on to state: “Tt can hardly be presumed, 


therefore, from the examination which has been made of this 


product that it is to he recommended as a eure in such divers 
complaints as are specified by the producers, namely, Bright’s 
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disease, catarrh, cough, consumption, diabetes, locomotor 
ataxia, jaundice, goiter, hay fever, hysteria and scores of 
other troubles. As a result of our we should 
say that it was devoid of any of the virtues claimed for it by 
the manufacturers.” 
PRODUCTS CONTAINING ALCOHOL. 
The law of North Dakota “requires that each and every 
product containing more than 5 per cent. of alcohol sold as a 
proprietary medicine, beverage, etc., shall be labeled to show 
the true per cent. of alcohol.” The following products were 
examined, and the results we copy from the Bulletin referred 
to above: 
PAINE’S CELERY COMPOUND. 


Wells, Richardson & Co., Bellington, Vt. ler Cent. 
Alcohol by volumen 2 
Total 14.28 

DR. SHOOP’S RESTORATIVE. 
Dr. C. I. Shoop, Racine, Wis. 

Alcohol by weight... tert 
SWIFT’S SPECIFIC, SSS BLOOD PURIFIER AND TONIC. 
Swift's Specific Co., Atlanta, Ga. 
18 
PANDELION BITTERS, XXX BRAND. 

Beggs Manufacturing Co., Chicago. 
28.62 
223.49 
APPETITE BITTERS. 

Geo. Benz & Sons, Minneapolis, Miun. 


Sugar qunstitetes 6 conshberabie jon of the total solids in the 
above preparation. _ 


HOSTETTER’S STOMACH BITTERS. 
The Hostetter Co , Pittsburg, Pa. 


A by 7 925 43.00 


The principal portion of the total solids in this product is sugar. 
ELECTRIC BITTERS. 
II. E. Bucklin & Co., Chicago. 


8 


r contains little, if anything, of medicinal value aside 
MONARCH ROCK AND RYE. 
J.D. Zien, Duluth, Minn. 
Stated to be a powerful nervine and tonic. 
Alcohol by weight 


“see ee fn’ ͤ 


The only constituent Sound resent in any appreciable quantit 
in the form of solids was su 


BERLINER MAGEN BITTERS. 
Berliner Magen Bitters Co., Duluth, Minn. 


22 


COLUMBIA STOMACH BITTERS. 
Noyes Bros. & Cutler, St. Paul, Minn. 


This product in appearance is much lighter — the ordinary 
whisky; indicating that it is largely neutral spirit 
Alcohol eight 35.60 
7.75 
rr t amount of 
thoroughw Th n not properly as any- 
thing other than an intoxicating 2 
COOPER'S NEW DISCOVERY. 
12.00 


role, CHERRY AND RYE, FOR COUGHS, COLDS AND CONSUMPTION. 
Krales Medicine Co, Columbus, Ohio, 


30.00 
3.03 
14 
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PERU NA. 

Veruna Medicine Co, Columbus, Ohio. 
Total solids 


It product was not found to contain anything which you could 
mt class as medical in 
BLOOD AND CATARRH CURE. 
Mederine Remedy Co., Duluth, Minn. 


product was found to, contain aicabol and! potassium 
my tf - — would have to be labeled for presence and per cent. 


alcohol and 
COOPER'S NEW DISCOVERY. 
Cooper Medicine Co., Dayton, Ohio. 


Alcohol T 15.00 
Alcohol! — 12.13 
SARSAPARILLA. 

Webster Chemical Co., St. Paul, Minna. 


„„ „„ „„ „„ 


The product assium iodid in considerable quantity, 
also sarsaparilia and 


HOOD’S SARSAPARILLA. 
„ 1. Hood & Co., Lowell, Mass. 


Alcohol by 13.84 
This product also contains potassium jodid. 
ELIXIR OF BITTER WINE. 
Joseph Triner, Chicago. 
15.84 
The report states: “Each of the above products before 
being sold in North Dakota must be labeled to show the pres- 
ence of alcohol and per cent. of the same, and where other 
products mentioned in Section 4, for example iodids, are pres- 
ent, the per cent. of these must also be shown on the label, 
otherwise, the products oe labeled and will be 
classed as illegal, and their sa.e in the sta 2 
parties handling the same will be liable to prosecution under 
the drug law of the state.” 
BROMO-SELTZER. 
The report also contains an analysis of bromo-seltzer, show- 
ing that it contains sodium chlorid, bromid, sodium 


bicarbonate, citrie acid, acetanilid, tartaric acid, and caffein.“ 
When the Emerson Drug Company of Baltimore 

notified that their goods -equired labeling, they 

report states, substantially as follows: 
“We have not 2 any orders for 

any goods direct to the trade or within the borders of ‘tha 

(North Dakota), nor have we done any advertising there, on we 

did not intend to comply with the ow "by publishing any part of 


de- 
cided to withdraw our chods from that — 2 if our goods are 
sold in North Dakota they are re sold 1— through some other 
source, and we are not responsible for it.” 

It would be interesting to know what the Emerson Drug 
Company will do when the National Pure Food law goes into 
effect; will they refuse to ship goods into any state. or will 
they comply with the law? 

BROMO-CAFFEIN. 
Keasbey and Mattison Co., Chicago. 

The report states that on examination this product was 
found to contain caffein, a citrate, a tartrate, bromid, 
and sodium carbonate. “It must, therefore, in order to be 
legal in the state, be labeled to show the per cent. of bromides 
present.” 
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FRENCH'S CELERY CAFFEIN BROMID. 
French Cave and Co., Philadelphia. 

This product, the report states, was found to contain caffein, 
tartrates, citrates, bromids in considerable quantity, and 
sodium carbonate. Therefore it must be labeled in order to 
show the per cent. of bromids present. 


1. An analysis of this preparation was published in Tun Jour. 
NAL, Feb. 10, 1906, page 454, and was as follows: 
Potassium bromid 


1.20 parts 

uming an a dose of the article—a teaspoonful—to weigh 

76 grains (5.0 m.), each dose wou : 

bromid ...... 7 grains 23 = 
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Alcohol by — 
Alcohol by Weight 20.43 


BROMO-SODA. 
William Warner and Co., Philadelphia. 

The report states that an examination showed this product 
to contain caffein, tartrates, citrates, sodium bromid and 
sodium carbonate. “On notifying the company of the require- 
ments under the law with regard to labeling for bromids, we 
were assured that the product is now being labeled to comply 
with the law and labels were furnished which show that each 
tablespoonful contains thirty grains of sodium bromid and 
one grain of caffein, which would comply with the require- 
ments of the drug law of this state.” 


HAIR TONICS. 
Various hair tonics were examined, among them Danderine, 
was found to contain ethyl alcohol, by volume, 10.5. 
ers were notified that it must be labeled for 
alcohol which it contained, they replied: 
yours of the first, will say that under the 
have made we must decline to ship any 
North Dakota.” 
of North Dakota are 15 to be congratu- 
lated on being so efficiently protected from frauds. 


German Campaign Against “Patent Medicines.” 
Germany has for some time adopted the practice of pub- 


new proprietary medicines. Against the regu- 

force two objections are cited, the possibilit 
a dealer escaping their effects by altering his production in 
name and composition before the issue of a new list, and sec- 
ondly, the tendency which the publication of these lists creates 
of regarding them as indicative of what does and what does 


the merits of each individual preparation. It is not 
stated who is to bear the cost. 


Correspondence 
The Country Doctor. 


Greeter, Coro., July 14, 1906. 

To the Editor :—In Tue JournNnat, May 19, there appeared an 
article by Dr. John G. Wilson, Montrose, Pa., entitled “The 
Country Doctor,” which attracts attention, first, on account of 
its title, second, on account of its brevity. Its title appealed to 
those of us who labor under this cognomen, and in warm weather 
brevity is the soul of interest as well as the soul of wit. .As Dr. 
Wilson does not attempt to define the title “country doctor,” or 
enumerate the country doctor’s characteristics, it remains for 
those of us who have perused the article to decide if we are 
qualified to bear this honorable name. Unless we include in 
this category all who reside outside the limits of metropolitan 
cities and centers of learning, it is, perhaps, a rather difficult 
problem to draw a definite line of demarcation. Hospitals are 
found in many small towns and competent trained nurses are 
obtainable in practically all. The physician in the small town 
is as busy, on the whole, as his city brother and likely to see 


as many patients. Books, medical journals and office 
ment are not difficult to secure in either location, and surety no 
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one would presume to think that a private office or laboratory 
located in the tenth story is more conducive to mental astute- 
ness than one overlooking the cabbage patch. Notwithstand- 
ing these facts, the man in the small town is justly entitled to 
the name, and it is of him we may conclude that Dr. Wilson 
speaks. If we turn briefly to the profession of any city with 
which we-are familiar we will find therein physicians of all 
grades of ability. Not all rise to the standard of Osler or 
Kelly, nor do many sink to the depths of the “specialist re- 
cently of Paris and Vienna.” In the ranks of the country prac- 
titioners the same discrepancy exists. We have at times a 
Sims or a Mayo, more frequently capable toilers in the ranke 
and rarely the aforementioned criminal tor. 

Dr. Wilson’s appeal is certainly well timed and breathes the 

gospel of hope to the country physician who is anxious to 
render the best service to his patients. Not that the country 
doctor should attempt work with which he is unfamiliar; 
rather he should familiarize himself with this work in order 
that his advice may be both safe and sane. Dr. Wilson’s re- 
marks may be criticised or neglected by many who have no 
aptitude, ability or desire to render better or more skilled serv- 
ice to those seeking advice. Others wise in their day and 
generation may give timely heed to the words of the prophet: 
“The ordinary physician must become more competent or cease 
to exist. No one physician can do the best possible work in 
all lines of modern medical practice, but he may do better 
work in every field and the best work in almost every in- 
stance.” If he desires to enlist in this progressive class, and 
has the ability and application to support his wishes, “he 
must embrace the opportunities freely given by the masters of 
the profession at their clinics,” and “he must be determined to 
improve himself at every opportunity.” 

Cnartes B. Dyne. M. D. 


The Gelatin Method of Preserving Specimens. 
Boston, July 16, 1906. 

To the Editor :—The title page of “Pathology and Treatment 
of Glaucoma” by Priestley Smith, published by Churchill, 
London, 1891, states that the volume is a revised publication. 
with additions, of the Erasmus Wilson lectures, delivered at 
the Royal College of Surgeons of England, in March, 1889. 
This is interesting in view of the claims for priority as regards 
the gelatin method of preserving specimens in Prof. Watters’ 
letter in Tue Jounnar, A. M. X., July 14, 1906. Smith’s 
method may be briefly described somewhat as follows: Fixa- 
tion by the bichromate method, freezing, bisecting and em- 
bedding in a glycerin or gelatin jelly, the latter being pre- 
pared by soaking gelatin in water (4%), melting, and after 
adding the white of an egg, boiling and filtering. Glycerin, 8 
parts, and 60 drops of 10 per cent. carbolie acid is then added. 
At page 183 of this monograph it is stated in a footnote that: 
“The first suggestion of preserving specimens in glycerin jelly 
was published by Nettleship in 1871 (Royal London Ophthal- 
mie Hospital Reports VIII. page 225).” In an article pub- 
lished in the Royal London Ophthalmie Hospital Reports, 
August, 1880, on glaucoma, Smith mentions embedding speci- 
mens in glycerin jelly. During 1896-8 Dr. Charles H. Williams 
showed several specimens of eyes mounted according to the 
Priestley-Smith method, somewhat modified, at various so- 
ciety meetings, and at about the same time the method came 
into use at the laboratory of the Massachusetts Charitable 
Eye and Ear Infirmary, which was then under the direction 
of Dr. W. J. Daly and myself. The use of glycerin jelly for 
the preservation of sections for microscopic examination was 
considered, to my personal knowledge, a convenient method, 
a quarter of a century ago. Although found to have been 
superior to bichromate for fixation, I have made no mention 
of formalin or the Kaiserling solution, confining myself to the 
crude and inconvenient method of fixation so much in use at 
a time when ophthalmology was only beginning to receive 
recognition, nevertheless the suggestions of 187] have resulted 
in the development of a method which to-day is evidently ap- 
preciated by the general pathologist as well as by the worker 
along special lines of investigation. 

Wittram Duptey M.D. 


| 
lishing a kind of biannual black list of remedies, against the 
sale of which very severe restrictions were put, says the 
British and Colonial Druggist. This course has not been 
; found satisfactory in the opinion of Count v. Posadowsky, the 
| home secretary, who, according to the Hamburger Nachrich- 
ten, has a new plan of procedure under consideration. The list 
which, if the present system were maintained, would be pub- 
| lished in October of the current year, is said to comprise no EE 
not constitute a patent medicine.” The new bill to be shortly 
laid before the Bundesrat is to strike at the trade by a special 
and easily applied legal process; “patent medicine” boards 
are to be founded, in which medicine, pharmacy and chemical 
industry will be represented, and before which the “patent- 
medicine” manufacturer will have the opportunity of appear- 
ing. These boards will apparently be given the duty of investi- 


Disinfection by Formaldehyd. 


Iowa (rx. Towa, July 20, 1906. 

To the Editor —A note in Tue ot nx. July 14, in the de- 
partment of Miscellany, states that in using the potassinm 
permanganate method of liberating fermaldehyd gas the 
amounts used are % ounces of potassium permanganate and 
1 pint of 40 per cent. solution of fermaldehyd to every 1.000 
cubic feet of air space to be disinfected. During the past two 
years have experimented a great deal with this and other 
methods of generating formallehvd gas in the lowa State 
Board of Health hacteriologie laboratory and in buildings of 
all kinds to test thoroughly the various methods, I consider 
the potassium permanganate method of liberating gas as the 
best. Realizing that it will no doubt be adopted more and 
more by the physicians of the country. I ean not forbear mak- 
ing a correction in the article above referred to. 

It is impossible to evaporate a pint of the 40 per cent. soln- 
tion of formaldehyd with g ounces of potassium permangan- 
ate. To do so it will require from 6 to 6Y, ounces, and with 
the nse of any less the disinfection. | am sure, will not be 
satisfactory. The article states that the Maine Roeard of 
Health recommends 6'% ounces of potassium permanganate 
and 2 pints of formaldehyd solution for every 1.000 cubic feet. 
This is an error. They recommend 13 ounces of the per- 
manganate, according to their recent bulletin on the subject. 
It should always be borne in mind when using this method 
that a part of the formaldehvd is changed to formic acid dur- 
ing the process of evaporation. We should use, therefore, 
correspondingly more of the formaldehyd solution than when 
emploving other methods, For that reason [ always recom- 
mend that 20 ounces of 40 per cent. formaldehvd solution and 
8% ounces of potassium permanganate he used for every 1.090 
cubie feet of room space to be disinfected. I have also found 
that by first heating the vessel in -which the disinfectant 
agents are placed the evaporation will he more complete. I 
consider it, therefore, a desirable part of the process, 

Henry Apert. 


The Retirement of Professor Austin Flint. 


New York (rv. July 17. 1906. 

To the Editor :—Cornell University Medical College has suf- 
fered a serious loss in the retirement this vear of its dis- 
tinguished professor of physielogy, Dr. Austin Flint. The 
many practitioners who, in their student davs, came under 
his instruction in the former Bellevue Hospital Medical Col- 
lege, and later in Cornell, should be interested in this brief 
note of farewell. 

A man who, up to the present time, has been a vigorous and 
effective teacher. and who, in his seventieth vear, has isened 
a new edition of his work on phvsiology, revised and in every 
respect up to date, must be intellectually still in his prime. 
The university, having fixed an age limit to the employment 
of its instructors, was unable longer to reap the advantages 
of Dr. Flint’s services. The loss will fall heavily on the 
present and future students, for as a teacher the retiring 
professor has had no superior in the history of American 
medical education. No one who ever attended his lectures 
could remain ignorant of the principles of physiology, which 
he taught not as a mere theory. but as directly related to med- 
ieal practice. He taught it with a clearness, a thoroughness, 
and an emphasis that made an indelible impression on those 
who heard him. This clearness and force of statement were 
supplemented by a dexterity in demonstration which made his 
teaching doubly interesting and effective. There have been 
great lecturers who failed in their experiments, and great ex- 
perimenters with no talent of expression. Dr. Flint’s ex- 
periments have heen the counterpart of his discipline, exact, 
lucid. and illuminating. Te was never at loss for a word, and 
his laboratory technic was almost faultless. 

This efficiency in the class-room was not merely the apt- 
ness to teach of a clever pedagogue. Dr. Flint's skill as an 
instructor was the result of a perfect mastery of his science, 
of a facility of speech due to rhetorical instinct and wide 
reading. As an author Dr. Flint is even more admirable than 
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as a teacher. His work on physiology has become a great 
scientific classic, Its literary style is without either the 
pedantry or the vulgarity which mars the works of some of 
our ablest medical writers. It is a prose style, which, from its 
simplicity and elegance, will always be classical, yet always 
modern. To the scientific resources of the author the book 
bears emphatic witness. Dr. Flint’s original work in his 
department has been manifested in a variety of ways. Not 
only has he contributed largely to our knowledge of the 
processes of digestion, secretion and circulation; he is also 
to be numbered among the ablest neurologists and alieni«ts 
of our time. For, in addition to his knowledge of cerebral 
physiology and pathology, his native good sense and his ex- 
perience as a man of the work! have given him prestige in 
that dificult and delicate department of medical science and 
practice, As an expert in mental diseases he has always 
shown himself to be not merely a competent alienist, but an 
honest man. 

About three years ago he collected and published in two 
large volumes more than sixty essays and articles contributed 
by him at various times to medical and other periodicals. 
These show at how many points their author has touched life. 
Besides the contributions to the literature of his own particu- 
lar Fach, there are papers which relate to many other widely 
different subjects—historical, medicolegal, diagnostic, thera- 
peutic and dietetic, There are reports on hospitals and other 
charitable institutions. There are discussions concerning gym- 
nastics, medical ethies, pedagogies, and the practical life of 
the medical student, All these topies are handled with lit- 
erary skill, and would of themselves be a lasting memorial of 
a life devoted to science and letters. The maxim that no 
evil should be spoken of the dead is sometimes interpreted to 
mean that there should be no praise of the living. Nothing 
need here be said of those personal qualities which have re- 
in forced Dr. Flint’s scientific attainments and influence. As a 
controversialist he has frequently aroused bitter antagoniam. 
But his most decided opponents would admit that he has been 
a fair fighter, and that his manner of warfare has been that of 
a man, not of a serpent. It is simple justice to say that Dr. 
Flint has left a permanent impression on the medical inetitu- 
tions of the city, first as dean of the Bellevue Hospital Me:dical 
College, and later as one of those who have directed the med- 
ical department of Cornell. His example should be of ad- 
vantage to the new generation of physicians and surgeons, 
for he has shown how a great specialist and man of science 
can be efficient in matters of practical importance, and how 
the genius and virtuosity of a learned physiologist may be 
combined with the rare distinction of a man of letters, 


SaMUEL ALEXANDER. 


Triplets Living at Forty-seven Years of Age. 


Cincinnati, July 16, 1906. 
To the Editor:—1 know of a remarkable case of triplets, 
born March 24, 1859, living at this time, now 47 years of age, 
two brothers and a sister. One of the brothers has been a 
life insurance agent for twenty vears, and I know him in- 
timately; all are living in good health. As far as my knowl- 
edge goes this record is unequaled. Joun I. Davis, M.D. 


“Delicensed” Physician. 


‘ Cnricaco, July 17, 1906. 


To the Editor:—In a magazine article, having occasion to 
use an adjective descriptive of a physician with license re- 
voked, I coined “delicensed physician.” This term has met 
no serious objections from the medical profession (I am a 
practicing lawyer) and as the authorities contain no explicit 
term for that purpose, | suggest this word. I tried to write 
this grouping in a sentence, “disbarred lawyer, delicensed phy- 
sician, suspended clergyman.” The sentence is far from 
pleasing when “physician with license revoked,” is used in 


connection with suspended or expelled clergyman and dis- 
barred lawyer. Kli. unn K. Rooears. 
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Marriages 


Josern N. La Lonpe, M.D., to Miss Heisler, both of Cold 
Springs, Minn. 

Dwient FE. Morton, M.D., to Miss Bertha C. Bugg, both of 
Tavlerville, III., July 5. 

Hexny b. Surru. M.D., Pearson, Ga., to Miss Josie Hinson, 
Hybert, Ga., recently. 

Wasa J. Wasn. M.., to Miss Jennie Clare Glynn, both 
of San Francisco, July 10. 

Tnowas A. Carrow, M.., Faston, Pa., to Miss Charlotte 
G. Parker, at Baltimore, June 18. 

Cant. G. M... Belleville, Mich., to Miss Harriet 
Fletcher, of (Chelsea, Mich., July 5. 

Micvet Gray. M., Vineland, N. J., to Miss Myrtle 
Dickey, of Cornell, N. V.. June 27. 

Artucr Horrmann, M. D., Watertown, Wis., to Miss Maria 
Mever of Berlin, Germany, July 28. 

Atrrep Hen Fowrrr, Chieago, to Miss Josephine 
Smith Rates, of Fairbury, III.. June 30. 

Hector McArtucr. M.. Cedar Creek, Neb., to Miss Flossie 
P. Ferguson, of Omaha, Neb., July 10. 

Jawes Gtr Vance, M.. Warrior, Ala., to Miss Mary B. 
MelIntosh, at Jamestown, X. V.. July 10. 

Foer Reeves, M. B. Oberlin. Kan.. to Miss Mary Veeh of 
Stuttgart, Kan. at Almena, Kan., July 8. 

R. I. Crark. M. Detroit, Mich. to Miss Prudence Eliza 
Chapman of Walled Lake, Mich., July 11. 

S. Mackenzie, M., Munising. Mich. to Miss 
Maude Elizabeth Warren of Chicago, June 27. 

Joun F. Arwentrort, Staunton. Va., to Miss Nancy 
Louise Merritt, in Augusta County, Va., June 27. 

Cu ams R. Tous, M.., Rig Ray, Mich.. to Misa Cordelia 
La Rue, of Republic, Mich., at Marquette, Mich., June 27. 

J. Howarp lat M Baltimore. to Miss Naney Kin- 
nercy, Sweet Chalybeate Springs, Va., at Baltimore, July 18. 


Deaths 


Walter B. Odiorne, M.D. Harvard University Medical 
Boston, 1899. a member of the American Medical Association, 
and Masaachusetts Medical Society: a recipient of the highest 
heners on graduation; an interne at the Massachusetts Gen- 
ern! Hospital, and afterwards a member of the staff of that 
institution, and associated with Dr 1. Collins Warren; one of 
the most promising and best known of the vounger surgeons 
of Reston, died suddenly at the home of his mother in Cam- 
bridge, July 15, from heart disease, aged 33. 


Thomas Jefferson Eaton, M.D. University of Michigan. De- 
partment of Medicine and Surgery, Ann Arhor. 1867. heepital 
steward of the Ove Hun'tred and Fourteenth (Mio Volunteer 
Infantry. during the Civil War; a well known chemist and 
toxieologiat of Kansas City, Mia.: a member of the first frenity 
of Kansas City Medical College; died at the home of his daughter 
in Kansas City, July 18. from septicemia, following overation 
on a tumor, after an illness of a vear and a half, aged 66. 


George Willard Stevens, M.D. University of Michigan De- 

rtment of Medicine and Surgery, Ann Arbor, 1872. of Toledo, 
De. a veteran of the Civil War: for many vears a local sur- 
geon to the Lake Shore, Hacking Valler and Ohio Central 
railroads, died at St. Vineent’s Hospital, Toledo, after an ill- 
ness of three vears, June g. aged 59. 


Edward G. Tuffs, MD. New York Universitv, New York 
Cit v. 1879. of New Vork Citv. a member of the Merical So- 
ciety of the County of New York. the Medical Association of 
Greater New York, and the New York County Medical Asso- 
ciation, died July 20. aged 55. 

Edward O. Bell, M.D. Metical College of Ohio. Cincinnati, 
1889. a member of the Columbiana County (Ohio) Medical 
Association, died at his home in Fast Rochester, Ohio. July 
13. from malignant disease of the bladder, from which he had 
suffered ten vears, aged 42. 

Robert H. Theyson. MD. New Vork Universitv, New Vork 
City, 1891, of New Vork Citv, a member of the Medical Society 
of the County of New Vork. died July 20. from peritonitis, 
following an operation for appendicitis, aged 50. 


DEATIIS. 


William H. Bartles, M.D. Jefferson Medical College, Phila- 
denen. 1854. formerly a member of the merical staff of the 
Pennsylvania Hospital for the Insane, Philadelphia, died at his 
heme in Flemington. N. J., July IS, a week after an operation 
for appendicitis, aged 63, 

Charles A. Tinker, M.D. New York Tlomeapathie College and 
Hospital, New York City, 1879. of New York City, a member 
of the New York County Medical Society, died suddenly, from 
rises — at West Hampton Beach, Long Island, July 11, 
ages ot. 

Thomas N. Garnett, M.D. Jefferson Medical College, Phila- 
delphia, 1865. a surgeon in the Confederate service during the 
Civil War, died at his home in Manchester, Va. July 10, from 
cerebral hemorrhage, after an illness of one day. aged 82. 

_ Robert H. Allison, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1869, some time 
physician of Vhiladelphia, died suddenly in bis offiee in Ard- 
more, Pa-, July 16, from cerebral hemorrhage, aged 59, 

Samuel Thompson, MD. Rush Medical College. Chicago, 1867, 
first president of the Tama County (lowa) Medical Associa- 
tion, physician for the Indian echool and agenev at Toledo, 
lowa, died at his home in Toledo, June 20. aged 62. 

David Clark Strachan, M D. New York NMomeopathie Medical 
College and Hoepital, New York City, 1905. interne in Flower 
Tlospital, New York, died at his home in East Orange, N. J., 
from sarcoma, after a long illness, June 23. aged 24. 

David R. Streets, M.D. rtment of Medicine of the Uni- 
versity of Pennsvivania, Vhiledelphia, 1880. Hahnemann Med- 
ien College, Philadelphia. 1881; died at his home in Bridge- 
ton. N. I., July 15, from heart disease, aged 30. 

Andrew Washington Bowman, M.D. Rush Medical College, 
Chicago, 1878. for twenty-six vears an active practitioner of 
Davenport, lowa, died at bis home in that city, from diabetes, 
July 17, after an illness of a year, aged 59, 

W. F. Troughton, M.D. St. Thomas Hospital, London, Eng- 
land, 1855, for thirty vears a practitioner of Seneca. Kan. 
died suddenty from heart disease, at the home of his daughter 
in Fort Worth. Texas, June 23. aged 69, 

Frederick Warren Trull. M.D. Rellevne Hospital Medical Col- 
lege, New York City, 1886, for two terms coroner and public 
administrator of Solang County, Cal. died at his home in 
Vallejo. June IS. from nephritis, aged 44, 

Hugh Wallace. MD. Cincinnati Colleve of Medicine and Sur 
gery, 1887, a pioneer physician of Phillipsburg, Kan.. and for 
many vears surgeon of the Rock Island System, at that point, 
died June 27, from cerebral hemorrhage. 

Sherman 8 Utz. MD. nentueky School of Medicine. Louis- 
ville, 1893, whe had resided for several vente in Texas and 
Arizona on account of in health, died at Georgetown, Ind., 
June 22. from tuberenlosis, aged 40. 

Louis M. Strauss, M.D. Jefferson Medical College, Philadel- 
phia, 1884. formerly mn vor and president of the school board 
of Aurora, Cole,, died senddenly at his office in Denver, June 30, 
from cerebral hemorrhage, aged 52. 

Joseph C. Wright. M.D. Howard University Medical Denart. 
ment, Washington, . C. 1897. a colored practitioner of Pueblo, 
Colo. died at his oll home in South Carolina, July 13, from 
tuberculosis, after a long illness, 

Adam S. Keathlv, M.D. Vanderbilt University Medical De- 
partment, Nashville, 1887, died at his apartments in Harri- 
man Tenn. July & from hemorrhage of the stomach, after 
an illness of four dave, aged 49, 

Marguerite Bell. MD. Hering Medical Colleve and Hosital. 
(ingo, 1894, who was under arrest at Detroit for alleged 
criminal practices, committed suicide by swallowing poison at 
her home in Detroit, July 17. 

George P. Thompson, M.D. St. Laufe Medical College. 1873, 
for 20 vears local surgeon of the Friseo Svstem at Golden 
Citv. Ma, died suddenly at his home in that city, June 24, 
from heart disease, aged 62. 

James L. Edwards, MD. Jefferson Medical College, Philadel- 
phia. 1862. a veteran of the Civil War. and for several vears 
a resident of Florence, Colo., died suddenly at his home in 
Florence. Julw S aged 70. 

Albert H. Combs. MD. Metical College of Indiana, Indianap- 
olis, 1802, secretary of the Reard of Health of Marion. died 
at his home in that eity, July 17, from heart disease, after 
a long ines. aged 49. 

Theophilus Gaftner. M.D. Missouri Wetical St. Lonis, 
1880. a member of the American Medical Association, died at 
his home in Trenton, III., June 15, aged 54. 
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Denard S. Williams, M.D. University of Maryland School of 
Medicine, Baltimore, 1865, a health warden of Baltimore, 
at his home in that city from uremia July 13, after an illness 
of five days, aged 61. 


William H. Wolfe, M.D. University of land School of 
Medicine, Baltimore, 1886, a practit of W. 
Va., died suddenly, June 14, while driving home from a pro- 
fessional call. 


Henry J. Crouse, M.D. Baltimore University School of Medi- 
cine, 1899, a practitioner of Neshanic, N. J., died in Somerset 
hospital, June 29, three days after an operation for appendi- 
citis, aged 52. 


George W. Jones, M.D. Northwestern Medical College, of St. 
Joseph, Mo., 1891, died at his home in Colfax, 1 July 14. 
from injuries received in a fall from his buggy the previous 
day, aged 50. — 

Jacob W. Cline, M. D. Miami Medical , Cincinnati, 
1869, formerly of Germantown, Ohio, died at his home near 
Dayton, June 29, after an invalidism of four years, aged 73. 


William Lysander Adams, M.D. Eclectic Medical College of 
Pennsylvania, Philadelphia, 1876, died suddenly at his home 
in Hood River, Ore., April 26, from heart disease, aged 85. 


. A. tosh, M.D. Toronto Medical College, 1900, 
formerly a practitioner of Deer Creek, Minn., died in Grace 
Hospital, Toronto, July 18, after a brief illness, aged 29. 

Albert F. Perry, M.D. Meharry Medical College, Weldon Uni- 
versity, Nashville, Tenn., 1890, died suddenly, July 12, from 
pulmonary hemorrhage, in his office at Chicago, aged 45. 

Robert Schatelowitz, M.D. — of Helsingfors, Finland. 
1893; University of Berlin, Germany, 1897; of Leadville, Colo., 
died suddenly from heart disease, July 10, in that city. 

— W. M.D. University of Louisville Medical De 

, 1865, at his home near — Ky., July 

1, afte — an illness of several years, aged 61. 

Ernest T. Lind, M.D. Rush Medical 1 Chicago, 1895, 
died at the home of his 1 3 
monia, after an illness of two 


William A. Terry, M.D. — nnn 
ville, 1861, died at his home in Big Clifty, Ky., June 9, from 
—e after a long illness, aged 67. 


Baethig, M.D. 

1870, died at his home in . . V., July 
from heart disease, aged 56. 

Samuel M. 


French, . Hahemann and Hos- 

„ and was buried June 26. 
1862, 


Rudolph H. Hutchason, M.D. Louisville Medica) College, 
died at his home in Cannelton, Ind., July 13, from uremia, 
after a short illness, aged 56. 


Samuel A. M is Medical 
I. T., June 6, aged 36 


McAffee, M.D. Hahnemann Medical College, Phila- 
, 1861, died from osteosarcoma at his home in Rock 
f III., July 20. 
Harry Stuart Ce M.D. University of Nashville Med- 
ical Department, 1905, at Paragould, Ark., July 12, from 
mia. 


Lorenzo Northrup, M.D. Rush Medical . ro 1869, 
a — of Valley Falls, Kan., since 1888 N. in t city, 


Army Changes. 
Memorandum of changes of stations and duties of medical officers, 
U. 8. Army, week ending July 21. 1906: 
Clarke, Jos. T., surgeon, left Fort Ethan Allen, * with the 
15th Cavalry, en route to Mount Gretna, Pa. for du 


enry D., asst.-surgeon, left Whipple Barracks, Artz. 
en route to Fort Huachuca, Arz, for duty with the 5th Cavalry en 


route to Camp near Austin, Texas. 
Pha Jas. M.. aset.-surgeon, reports arrival at Fort Clark. 
Texas, for duty with Squadron, ist Cavalry, en route to Camp near 
— * Chas. Y., asst.-su left Alcatraz Isla Cal. with 
-surgeon, 
— — Infanti’, en route to Camp at American Lake, ashington. 
.for duty. 


Sour 


Flagg, Chas. E. B. asst.-surgeon, left Vancouver Barracks, Wash. 

with — en route to camp at American Lake, Wash., for duty. 
Quinton, Wm. W., asst.-surgeon, left Fort a Ga., with 

the 17th Infantry, en route to Chickamauga Park, Ga., for duty. 
Moncrief, Wm, H.. asst.-surgeon, left Fort McPherson, Ga. 

the 17th Infantry, en route to Chickamauga Park, Ga., for duty. 
Powell, Wm. A., asst.-surgeon, reports arrival at Fort Leaven 

worth, Kans., to accompany troops marching to Camp of instruc 

tion at Fort Riley, Kans. Upon com of this duty to returu 


Carsweil, I. I., asst. -surgeon, left Depot of Recruits and Casuals, 
Angel Island, Cal., en route with 22d Infantry to Camp of Instruc- 
tion at American Lake, — foe duty 

Little, Wm. I. surgeon, left Fort Sam Houston, Texas, with 
the First Battalion, ‘seth Infantry, en route to Camp of Instruc- 
tion near Austin, 5 


Grissinger, J. W., asst.-surgeon, reports arrival at Camp Roosevelt. 
Camp of — —— Gretna, Va., for duty. 
Wilson, Cotpton, asst.-surgeon, ft Fort III., en route 


with two battalions, 27th Infant y. to Camp of Instruction, Fort 
Benjamin Harrison, Ind. 

. surgeon, left Fort Crook, Neb., with 30th Infan 
ry. ute to Camp of Instruction at Fort Riley, 

XI l’au! S., asst.-surg., left Fort Leavenworth, Kans., with 
the Second Squadron, oth Cavalry and Field Artillery, en route to 
Camp of instruction, Fort Riley, Kans. 

Robbins, C. P., asst.-surgeon, left Madison Barracks, N. Y., en 


N. 


en route to Camp of Instruction at Fort Benjamin ——. 


l’urnell, Henry S., asst.-surgeon, left Fort Mackenzie. with 
troops en route to Camp of 122 at Fort D. A. Raw I. vase, WFO, 
Roberts, William, asst.-s — retired from active 


15, 1006, on account of disabi 

Kirkpatrick, Thos. J., asst. _-- left Fort Moultrie, 8. C., en 
route to Fort Mcl’herson, Ga, for temporary 

Keller, Wm. I., asst.-surgeon, left Fort Douglas, Utah, with 
troops en route to Camp of Instruction at — D. A. Russell, Wyo. 

Edger, Benj. J., Jr., asst.-surgeon, left ort Sam Houston, Texas. 
ae — 1004 Artillery, en route to Camp of —1— — Texas. 

I., surgeon, left N — liouston, route 

10 8 — ‘of Instruction at Austin, T 

Boyer, I’. I., asst.-surgeon, left Fort Sam Houstoa, Texas, with 
First Cavalry, en — to Camp of Instruction at Austin, Texas. 

Birmingham, H. P., surgeon, left Fort McPherson, Ga., en route 
to — Camp, Chickamauga Park, Ga., for duty as chief 


following as assignments of assistant surgeons, recently ap 
1 Albert G., will proceed from Memphis, Tenn., to San Fran- 
cisco, Cal, and report to the commanding 
0 “alifornia” for assigument to duty with troops in camp Yosemite 
National | Park, Cal 
Jones, general, Bepartment ot California, Louis, 
and report 
— duty 22 troops 11 


inks 
of the U. r Military Prison at Fort Leavenworth, Kan., for tem- 


~worary 

from Eau Claire. 
Wis., to Fort Liscum, Alaska, and the 
for duty at that post, relieving First 1 Lieut. Chester J 

rmy. 
will proceed from Schenet- 
o Fort 

officer of that post for duty, relieving First Lieut. John R. Bosley, 


asst.-surgeon. 
Reed, Howard A., ass will — from Milford, Pa., to 


t.-surgeon, w 

San Francisco, Cal., and rt to the command! 82 —— 
ment of California, tor assignment to “du 

1, 1906, when he will the’ medical. superia 1 + of + 
Arey Transport Service 1 1 Cal., for assignment 


“The following named assistant surgeons, recently 2 will 
from t ces 212 


pla Zan 
neisco, Cal and take the tra 
arrival a * a will report to commanding Phil 
vis for assignment to duty: * „ Morrison 


nes 1 jon 
ville. IIL, Nichols, nen J.. N. I. I. 
Des Moines, lowa C. E., Mo.; Mcintyre. 
II. B.. Randol Vt. 


Pyles, Will L., asst.-surgeon, ted one month's leave of ab- 
sence, with — to to apply for an extension of one month. 
10th Cavalry, en 8 to Camp of Instruction at Islay, near Fort 
D. A. Russell. Wyo. 
Stockard, Jas. K., contract surgeon, returned to duty at Fort 
, be ‘temporary duty at Fort Banks, Mass. 


hs. 

Brown, Wilmont E., contract surgeon, returned from Fort Stevens, 
Oregon, to duty at his —2 —— — Walla Walla, Wash. 

Adair, Geo. F., contra returned from — duty 
at cee N. .. — duty at at his proper station, Fort Wads- 
wor 

Suges, Frank, contract surgeon, returned to duty at Fort Michie, 
N. from leave of absence. 

Hutson, T. Ogier, contract surgeon, ordered from Fort McPherson. 
Ga,, to Fort Moultrie, 8. C., for temporary 
Bernheim, Julien R., dental 8 left Fort Wadsworth, N. 1. 


and arrived at Fort Slocum, — . for duty. 
Rhoa Rex dental Fort Sheridan, III., and 


left 
arrived at Columbus — e de duty. 
Wing, Frankifa F., dental surgeon, lett vert Riley, Kans., and ar 
rived at Fort D. A. “Russell, Who, for duty 


Devereux, J. R., asst.-surgeon, left Fort Logan, Colo., on 15 days 
| 
Felts, Robert L., contract surgeon, granted leave of a or 
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Altes dental sur, left Fort and 
active at Fo Alaa, for away. Ala 
t Hore — left Columbus Barracks, Ohio, on 


* — „ F. 1 „ dental surgeon, Fort Conn. 
and arrived at Fort H. G. Wright, 
Johnstone, Ern K.. cal to duty at the 
a 


Miller, . surgeon, nr 
UVhilippines Division, and ordered to the United States. 

Hogan, Dav ct surgeon, left Fort — N. V. 
and arrived at Fort Jay, N. Y., for temporary 
Harris, He 


rbert I., contract ‘surgeon, granted an y extension of one 
month to his leave ot absence 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine-Hospital 

Service for the seven days ending July 18, 1906: 
— F. II., su directed t to Buffalo, N. X. 
to rejoin station 


temporarily relieved from Inspec- 

ington and directed to t Pleas- 

or ‘tee of making physical 2 of 
keepers and surfmen in 


— Service. 
Kallioch, l'. C., —. direc proceed to Sayville, N. X., for 
the purpose of making — of keepers and surf- 
men in the Life Saving Service 
Cobb, J. O., surgeon, leave of — In tor 10 days from 
5, amended to read nine days on 
* * surgeon, granted Sites of absence for fifteen 


from Sanitary 


for specia 
at Stapleton 
Mea 


ton 11 directed to 
„ tor the 


oseph, 1“. 


geon M makin 
as to the free and 2 of 2 lever i the District of 
r 


Columbia, temporary duty. 

Earle, B P. A. surgeon, temporarily relieved from 
Inspection Board in on, and directed to proceed to 
* Ww preague and Cape Charles City, Va. 

granted leave of absence for 12 
s from . 
cCoy, J „ BP. A. — directed to proceed from San Fran- 
Cal., to Fort Stanton, N. M., — . to the Medical Officer 


Boggess, J. S., asst. 
Sayville, N. Y., for the purpose of mak 
of and surfmen 


Roberts, N., asst.-surgeon, relieved f ~4y at Fort Stanten, 
N. M., and directed to proceed — Washington, C., for temporary 
duty in * 11 ic Laborator 

Imon, T. W., asst. — — granted leave of absence for fourteen 
days from duly 14, account of sickness. 
Gibson, L. P., 22 Ast. surgeon, granted leave of absence for 


Health Reports. 


cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 


Marine-Hospital Service, during the weck ended July 20, 1906: 


STATES. 
Illinois : uly 7-14, 
Louisiana : 


New Orleans, July 14, 10 cases, 1 death, 
Massachusetts: N J cases. 
Montana: General, June 1-30, 7 1 imported. 
New York: New July 7-14, 2 cases. 

Ohio case 


S MALLrOX—1INSULAR. 

Vhilippine Islands: Manila, May 26-June 9, 2 cases. 

S MALLPOX-——FOREIGN. 

Chile: Antofagasta, May 21-June 4, 8 cases, 4 deaths. 

Great Britain: Hull, June 23-30, 1 case. 

Greece : Athens, June 18-25, 1 death. 

Bombay, June 12-19, % deaths; Calcu June 2- 

deaths ; ‘Karachi, 7 1 death ; June is 


+ cases ngoon, 
Siberia : Viadivostock, May 28-June 4, 3 cases. 


YELLOW FEVER. 


Costa Rica: Limon (thirty miles from), 3 cases. 
Mexico: Merida, June 24-July 7, 15 cases, 12 deaths. 


PLAGUE. 


Australia — 16. 1 death; Fremantle. May 3 
Perth, May 13 15, i dea h; Rockhampton, May 13, 1 case; bya. 
uey, Ma 
Thdia Bombay, June 12-19, 67 deaths; June 2-9, 43 


deat — ‘Karachi, June 10-17, 51 cases, 49 deaths; Rangoon, June 
2.9. 74 deat 


Chile, — May 20-June 4, 10 cases, 1 death 
Egypt: — 2 case ; June 27, 1 case. 

Lima J une 9-16, 6, 1 case, 1 death; Paita, 1 case, 1 death; 

Trujillo, 1 death. 


pan: Formosa, May 1-31, 788 deaths. 


QUERIES AND MINOR NOTES. 
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CHOLERA— INSULAR. 

ue Islands: Manila, cases 1 

lrovinces, 6 cases, 2 
CHOLERA— FOREIGN. 


Bombay, June 12-19, 20 deaths: 
Madras, June 9-15, 3 deaths. 


India 


deaths : Calcutta, June 2-9, 38 


COMPOSITION OF SAL-CODEIA (BELL). 


lowa, July 20, 1906. 


GRANT, 
To the Bditor: Will you kindly state what “Sal-Codeia — 
M. B. W 


contains ? 


ANswWer.—According to the analysis by the Council on — 
and Chemistry the contents of original sealed packages as purchased 
in the market were found to be a mixture containing the following 
ingredients approximately in the proportions given: Acetanilid, 43; 


sodium bicarh., 21; sedium salicylate, 20. See Tur Jounnat, June 
a 1908. 


STUDY OF GYNECOLOGY AND OBSTETRICS IN GERMANY. 
New York, Jul 

To the Editor: In your reply to Dr. J. I. S., Tun N 
21. you say: “Any one with a limited knowledge of German who 
xves to Germany to study should at once secure a teacher and de- 
vote several hours a day to securing a working knowledge of the 
language.” 

Vermit me to say that this could be done before he goes to Ger- 
many, but it would prevent him from ever learning German so that 
he could think in German. I would advise boarding with some 
family in a small town or village where no English is spoken, hear 
Germans speak among themselves; in ether words, learn by the ear 
urst of all. Within four or six weeks he will understand more than 
he will be able to learn by books in six months. Very soon he will 
be delighted to find himself able to read light literature and able to 
dispense with the dictionary. 
or blood-and-thunder, stories, and only w ca suc 
ple language with great facility should be take up good books 
ten in elegant style, by means of which he 
mar without a grammar. This is the advice Macauley has 


4 

Hug 
1277251 
1711171 


to translate. What a pity to go to Germany and to take a 
to learn German? A. 


APPOINTMENTS IN ARMY AND NAVY MEDICAL SERVICE. 


Onto, July 14, 1906. 
To the Editor:—\1, What modus operandi ls necessary to secure 
an appointment in the commissioned medical 
the U. 8. Army or Navy? 
2. What are the addresses of the 


secretaries of 
boards of (a) South Dakota, (b) Kansas and (e 


ANswWer.-}. Versons of the required age and attainments are 
eligible to examinations which are held at certain intervals. For 
cireular giving information address the surgeon-general of the 
medical department of the Army—or of the Navy—at Washington, 
C. 

2. (a) Dr. II. k. MeNutt, Aberdeen, 8. D.; (b) Dr. F. P. Hatfield, 
Grenola, Kans.; (e Dr. J. W. Baker, Enid, Okla. 


LENGTH OF QUARANTINE IN DIPHTHERIA. 
SeaTrLe, Wasn., July 13, 1906. 
To the EBditor:—Will you kindly express an opinion as to the 
length of time quarantine should be kept up in a case of diphtheria 
iu which all clinical symptoms have disappeared, but in which re- 
peated throat cultures are positive after many days. It has ap 
peared to me that too strict an insistence on an arbitrary rule may 
create an undue prejudice against really necessary restraint. I see 
it stated in at least one text-book that the Klebs-Loeffler bacilli may 
linger in the throats of patients for weeks or even months, 
W. R. Truus. 
Anxswer.—-Isolation of the patient should continue until at least 
two microscopic examinations on two consecutive days fail to show 
the bacilli. It the diphtheria bacilli are infectious, and they are, 
there is no question that a child with the disease germs in the throat 
or secretions of the nose or mouth is a source of danger to the 
public. If such a case is treated with cleansing and germicidal 
sprays in the throat and nose the disappearance of the germ can be 


——„—- 
— ANONY BO Que ries 
column ‘must be accompanied by the writer's ame and 
ress, but the request of the writer not to publish 
will be faithfully observed, — 
| 
Blue, 8 P. A. surgeon, temporarily relieved 
Inspection rd in Washing process to Tucker- 
ton and Atlantic City, N. * making physical 
examinations of keepers and surfmen of the Life Saving Service. 
_ A. surgeon, directed to : to P. A. Sur- 
in command for duty and assignment to quarters. 
© proceed to Freeport and 
i] ing physical examinations 
five days. 
South Carolina : , duly ¢-14, 1 case. 0 
Tennessee: Memphis, July 7-14, 1 case. 
Texas: Hopkins County, to July 12, 50 cases. 
West Virginia: Marshall County, April 1-July 14, 24 cases. 
Wisconsin: Appleton, July 7-14, 3 cases; La Crosse, 1 case. 


bastened. Boston, New York and Philadelphia terminate quaran- 
tine in cases of diphtheria only on the absence of the diphtheria 
bacilli, determined by two or three examinations with the micro- 
scope on consecutive days with as many negative results. In Chi- 
cage the physician dors not make the microscopic examination, the 
department of bealth seuds a medical Inspector to the case to take 
cultures for the municipal laboratory as oo disinfection of premises 
im diphtheria is undertaken until two or three examinations on 
consecutive days show albeence of the bacilli. In 
cases where po microscope is used isolation in the mild cases should 
be not less than ten days after all membrane bas disappeared from 
the threat aud mme, In severe cases isolation should continue pot 
less than three weeks after all membrane hax disappeared from the 
throat and nose. If there remains any discharge from the throat, 
howe, ears, eyes or if there Is evidence of tnflammation of the kidneys 
the time of isolation should be extended till these local disorders 
have disappeared. The more scientific and exact method of termin- 
ating cases by the laboratory method is to be preferred. 


THE CAUSE OF BAD BREATH. 
OKLA. July 9. 1006. 

To the Editor:—Can you help me out? I have a man 45 years 
old, in perfect health, who bas never had a sick day. lite breath is 
something awful, bis tongue is clean: be always has washed his 
teeth three times a day, there is absvlutely bething the matter with 
his nese of throat, and when be breathes through bis nose bis breath 
is pet nearly se bad. lle bas used everything that one can think 
of unte | bave come to the conclusion that it is bis teeth alone. 1 
notice that people with false teeth never have bad breath when 
they keep them clean. lle ts excepiionally clean in bis persen, 
highly intelligent. and this condition is awful. for it can be noticed 
across the room, and smells like something dead. Any beip on the 
above will be aporeciated. J. T. Guay. 

Aenne Au answer to a question like the above, which contains 
so few details, can only be along general lines. A foul, offensive 
odor, “like something dead” es mentioned, can only come from the 
decomposition of organic matter due to saprophytic organisms, aod 
the diagnustic problem before one K. first, to discover the location 
of the decomposing matter. This may be In the stomach. in which 
case a gastric lavage would settle the question by removing tie 
decomposing matter. One of the most frequent causes of such a 
foul breath is retention of decomposing caseous matter in the 
crypts of the tonsils. This condition may not produce any gross 
evidences of tonsiilar trouble nor any subjective manifestations. 
The crypts most commonly involved are one or two large ones occu- 
pying the upper surtace of the tonsil between the diverging pillars 
of the fauces or overiapped by one of the pillars, so they are dim 
cult to nud. and must be sought in order to be discovered. Crypts 
in this location are not emptied of their contents when the tonsil! is 
compressed during the ordinary act of swallowing. Similar itte. 
foul, cheesy masses may form in the follicles at the base of the 
tongue, where they are likewise difficult to locate. The teeth 
should be gone over by a competent dentist, who will be able to 
locate and remedy any cavities, ete. The pharyngeal adenoids and 
postnasal space may also harbor decomposing matter. The acces- 
sory sinuses, “such as the frontal, ethmoidal, sphenoidal and the 
antrum of Ulghmere must be searched as possible sources of the 
trouble. Tbe smaliest particle of carious bone in the pasal or oral 
cavity may produce an exceedingly foul oder, which is very pene- 
trating. A bad odor may alto originate from decomposing secre- 
tions retained in the bronchi or lung tissue. It will thus be seen 
that the diagnosis in this case must rest with the one who is able 
to locate the decomposing matter. 


Book Notices 


Oprrative Sreorry. y Joseph Brvant, M.D., Professor of 
Principles and Deactice of Surge, Operative and Clinical Surgery, 
University and Bellevue Hospital Medical College. Fourth Edition, 


2 Vols. 1527. Ulestrations, 170%. of which are 
rice, . 


New York: Appleton & (., 
Rrvant’s Operative Surgery has fairly won a distinet place 
for itxelf among American text-books on surgery, This fourth 
edition follows very rapidly on the third, showing a large de- 
mand for the book. The general principles of operative surgery 
are clearly and fully handled in the three opening chapters, 
This ix followed by the surgery of the tissue systems, vessels, 
nerves, bones, ete.; this again by the operative surgery of the 
regions, The descriptions of the operations are very complete 
and are made more graphic by the assistance of excellent 
plates. In describing each operation the cnatomie points are 
fully presented, the instruments required, the precautions to be 
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Joos. M. A. 
JuLY 1906 


taken, and comments on unusual features are so clear as to 
give to him who consults the book a very useful guide in the 
actual performance of the work. 

The second volume, devoted to the abdomen and thorax. is 
especially valuable to the operative surgeon of to-day. The 
subjects of intestinal and gastrie surgery and the surgery of 
the other abdominal organs, which occupies so much of the 
time of the modern hospital surgeon, are most admirably pre- 
sented. In the chapter on the surgery of the liver, one might sug- 
gest a fuller exposition of the incisions desirable in this work 
and the omission of several methods, which have evidently 
been given up after trial, such as Halstead’s hammers for 
common duet work and Murphy's modified button for drain 
age in choleeystotomy, which are probably no longer emploved, 
even by the originators themselves, The chapter on hernia is 
very full and complete, and proper credit given to such im- 
portant operations as Andrew's imbrication met for in- 
guinal hernia and Mayo’s operation in umbilical ‘hernia. 
The chapter on surgery of the prostate is well up to date and 
unusually well illustrated, 

Throughout the book Dr. Bryant presents not only the meth- 
ods which he has found useful and has adopted in his own 
clinie, but practically all the methods which have the ap- 
proval of well recognized authority. This scheme has resulted 
in the development of a text-book which lacks somewhat the 
personal character of such an operative surgery as Kocher’s, 
but gives the reader a broader view and a choice of methods. 
Taken as a whole, the work is one of the best expositions of 
operative surgery in the English language and deserves the 
favorable reception which has been given to it. 


Tun Terre cb Terre Cann. Re T. PP. Hatt. Member 
Second District Dental Sachetr of the State of New York. Cloth. 
Pp. 4% Price, Bre King Press, 1905. 


In this little book will be found information regarding the 
teeth that every layman should have, and hints regarding 
their care that, if followed, will prevent not only early decay, 
but certain digestive disorders. 


Miscellany 


Survival of Parties Drowning T .—Rochon has been 
experimenting on animals and believes that he has demon- 
strated that a person succumbing to asphyxia in the water 
dies sooner than when a condition of apparent death has heen 
early produced by inhibition from the nervous shock. With 
the nervous asphyxia the person ceases to breathe and no 
water is drawn into the lungs. Death seems to be immedi- 
ate and vet it is liable to be only apparefft and the individual 
may be resuscitated after a comparatively long interval. With 
true asphyxia the water is drawn into the lungs and other 
changes occur, easily recognized at the autopsy. The interval 
during which resuscitation is possible is much shorter than in 
case of suspended animation from nervous inhibition. Conse- 
quently the individuals in the latter condition survive those 
succumbing to asphyxia. His communication on the subject 
is published in the Jour, de Med. de Paris for June 3, 1906, 


Cholemia in Melancholia.—Cololian (Arch. de Neurol.) be- 
lieves that disorder of the liver playa an important part in 
the pathogenesis of melancholia, and publishes a number of 
case histories which he considers go far to demonstrate this 
fact. He would almost sav that biliary disease and simple 
“familial cholemia” have a direct causal relation to the mental 
disorder, The frequeney of gallatones at the autopsies of mel- 
ancholiacs ia something more than a mere coincidence, In the 
cases of recovery from melancholia that he has observed it 
was only after disappearance of the hepatic disorders that 
the favorable mental change took place, The urobilin disap- 
peared gradually from the urine and the Gmelin serum reac- 
tion became lesa marked till it finally disappeared, He con- 
cludes, therefore, that melancholia ia a general and simulta- 
neous affection of the viscera and the brain in which the liver 
is involved prior to the symptoms of mental depression. Its 
lesions seem to affect the mental state of the predisposed and 
the degenerate. 
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Humidity.-McAirty, in the Montreal Medical Journal, June, 
1906, states that in regard to humidity the dwellings of the 
poor, supplied by the boiling kettle on the kitchen stove, are 
apt to be in a more satisfactory state than steam-heated flats 
where no special provision for a proper degree of moisture has 
been made. Air saturated with moisture at zero will have a 
humidity of only six when heated to 70 F., and the average 
indoor humidity in winter is often from 28 to 30, 

a temperature of from 76 to 78 to make most people com- 
fortable. A degree of humidity of 60 per cent. makes a tem- 
perature of 65 comfortable and produces less nervous tension 
than a higher and dryer atmosphere, while the effect of such 
air on the skin and respiratory mucous membranes is injuri- 
ous. MeAirty describes an apparatus for furnishing and regu- 
lating the supply of moisture for small hospitals or apartment 
buildings, but not suitable for private houses or small build- 
ings. 

Roentgen Rays Plus Diphtheria Antitoxin in Pernicious 
Anemia.—Renon and Tixier report marked benefit in a case 
of pernicious anemia from injections of diphtheria antitoxin 
and Roentgen treatment. They found that each of these meas- 
ures started a vigorous myeloid reaction. The bone marrow, 
they think, is evidently stimulated to a reaction by the leuco- 
lysins formed by destruction of white corpuscles under the in- 
fluence of the Roentgen rays. The same effect is also induced 
by the hemolysins formed by the action of the diphtheria anti- 
toxin. The energy of the reaction gradually decreases, conse- 
quently the two procedures were applied alternately. The 
patient was a woman of 68, who had noted the first symptoms 
eighteen months previously. When first seen there were 880,000 
red and 2,000 white corpuscles in the field. Three months later, 
under the combined treatment, the reds numbered 2. 405,000 
and the whites 4,000, while the general health showed great 
improvement. The eosinophiles increased regularly from 3 to 
16 during the six hours after an injection, or z-ray exposure. 
The case is described in detail in the Bull. Soc. Med. des Hop. 
de Paris for March 15. Josué’s experimental research has also 
confirmed the specific action of diphtheria antitoxin on the 
hemoglobin elements of the blood. 

A Physician’s Impression of Osteopathy.—Louis 
Bishop, in Merck's Archives for April, y as 
a negative propaganda denying the utility of drugs and basing 
its practice on partial truths which have in the past been 
advanced as theories by members of the medical profession. 
He sums up his impressions as follows: Osteopathy “falls 
within the class of negative propagandas in denial of a wider 
pathology than that contained in their theory, and a therapy 
wide enough to include the use of drugs. That the physical 
and mental influence of their practice will benefit a consider- 


guishing every light in the city but one, and trying to find 
one’s way about.” Whether positive harm will result from 
the narrow view of the osteopathist will depend on the honesty 
and intelligence of those who practice the art. 
lieves that the community should require those who confine 
their practice to such a narrow field to be educated in the 
fundamental sciences which no one denies have a bearing on 
the understanding and treatment of disease, and 

shall be persons mentally and morally honest, and we would 
add, limit their practice to what they advocate as their onl 
method of therapeutics, manipulation. If such 
have any new facts or useful methods to teach 
profession, let them come forward and they will be given 
opportunity to do 80. 

Abscess from Spinal Caries.—According to T. H. Kellock 
the Clinical Journal, May 30, 1906, operation for 
sulting from caries of the spine may be delayed for a t 
the patient’s general condition needs improving, but when 
sorted to the operation should be conducted according to 
following principles; Early operation should be done while 
abscess is still deeply situated, the opening being made through 
the thickest layer of healthy tissue available, but not when the 
skin is implicated or when the abscess is 
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The opening should be made through rather than between 
muscles, the contents of the abscess should be completely 
evacuated, the interior gently scraped and the cavity irri- 
gated and thoroughly dried. The openings through the struc- 
tures covering the abscess should be closed with care and 
thoroughness in their order from within out. Small quantities 
of solution of adrenalin may advantageously be left in the 
cavity if there is any difficulty in getting it quite dry, but 
antiseptic and bactericidal solutions are unnecessary and may 
be injurious. Drainage is unnecessary and disadvantageous. 
Pressure to keep the walls of the abdomen collapsed is open to 
objections. If fluid recollects it can be removed by aspiration; 
if the suppuration recurs another opening should be made, by 
a fresh route if practicable. Disease in various regions of the 
spine requires special application of these principles. 


Ani and Recti—D. Drew calls atten- 
tion to the importance of the distinction between prolapsus 
ani and procidentia recti. In the former only the mucous mem- 
brane is involved, while in the latter the mass is composed of 
the whole of the rectal wall, and if removal is attempted the 
abdominal cavity will be opened. Prolapsus is common in 
adults, but procidentia is rare, although it may occur in chil- 
dren or in old age. It may be brought about by any condition 
that tends to increase the intra-abdominal tension, and is often 
associated with a weakness of the structures composing the 
pelvic floor or loss of support from a ruptured perineum. In 
children ordinary methods of replacement may be effective, or 
linear cauterization may be necessary. Drew has found it a 
better plan to remove one or more lenticular-shaped pieces of 
mucous membrane from the prolapsed part and to suture the 
edges. In adults these methods are ineffective, and by far the 
most promising method is to treat the mass by excision. For 
this purpose the peritoneum must be incised by a cut beginning 
at the junction of skin and mucous membrane and avoiding 
the sphincter. The peritoneum is then stitched to the bowel 
above the point of proposed excision. The redundant bowel is 
then amputated and the mucous membrane stitched to the 
skin. Drew has operated in this manner in two cases.—(Clini- 
cal Journal, May 30, 1906. 


Thyroid Migraine.—L. Lévi and H. de Rothschild have re- 
cently reported a number of cases of migraine in which the 
acquired or inherited tendency was successfully combated by 
thyroid treatment. The patients all presented signs of the 
mild chronic insufficiency of the thyroid gland of which 
Hertoghe has made a special study. Among these signs are 
chilliness, friability of the nails, fall of the teeth and hair, 
constipation and pains in the joints, with scanty or painful 
menses. In five of the cases the migraines were suspended 
during pregnancy and in two others they first appeared dur- 
ing a pregnancy. In one of these cases the migraine vanished 
during a second pregnancy, but reappeared at its close. The 
functional increase in the work of the thyroid gland during a 
pregnancy affords a kind of autotherapy of the pre-existing 
thyroid insufficiency. The subsidence of the thyroid gland to 
its previous condition of insufficient functioning after the 
termination of the pregnancy brings on the migraine anew. 
In five of the female patients a connection between the mi- 
graine and the menses was apparent. The chief argument, 
however, in regard to the thyroid nature of the migraine is 
afforded by the efficacy of thyroid treatment. The periodic 
headache may be unilateral or bilateral or alternating on each 
side; it may be in the brow, the back of the neck or in the 
face, and may last only for a few hours or as long as three 
days. Besides this thyroid migraine there is a form of continu- 
ous cephalalgia, accompanied by vertigo, which yields also to 
thyroid treatment. They reported an example of this variety 
in their communication to the Paris Société Med. des Hop. at 
the meeting on May 11. 


Asylum Dysentery ysentery still occurs in British asy- 
lums for the insane though it has practically disappeared 
from Great Britain as a whole. It occurs not only in old 


are congregated and in which there are no hygienic defects. 
The reason for this specia) susceptibility of the insane has 


1 
| 
able number of people there can be no doubt, but it is equally 
certain that it is an absolutely unsafe system for anyone 
suffering from serious disease. Relying on it is like extin- 
asylums, but also in new ones. On the other hand it does not 
occur in other institutions where large numbers of persons 
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been supposed to be some ie defect of nerve function. 
In an important paper on “The Etiology of Asylum Dysentery” 
contributed to the Journal of Mental Science, April, Dr. W. B. 
Knobel has thrown considerable light on the problem. He 
finds that there is an association between lesions of nerve 
cells and fibers of the spinal cord and ganglia and atrophy of 
the cerebral gyri on the ong Mand and diseased states of eer - 
tain abdominal viscera, including acute inflammatory con- 
ditions of the colon on the other hand. Evidently trophic in- 
fluence is impaired in insanity. Dr. Knobel believes that the 
existence of the “privy atmosphere” in asylum wards is also a 
factor. He concludes that many microbes, either singly or 7 
mixed infection, can produce dysentery; that disturbance of 
the subsoil in the neighborhood of an asylum is liable to be 
followed by an outbreak of dysentery; that asylum dysentery 
can be caused by some microbe that normally inhabits the 
colon and becomes pathogenic when the resisting power of the 
tissues is reduced; that dysentery is not spread by the transfer 
of recovered cases from ward to ward, and that increased pre- 
cautions which have been taken within recent years have not 
diminished the incidence or mortality of the disease. 


The Medical Journals of Great Britain—<An interesting 
sketch of our British exchanges is contributed by J. P. zum 
Busch, of London, to the current number of the Deutsche med. 
Woch/t. After describing the general features of the British 
Medical Journal and the Lancet he comments with high appro- 
tation on their annual “students’ number,” which is a feature 
. unknown in Germany. He remarks on the absence of any 
journal devoted exclusively to surgery or to internal medicine. 
Other specialties have several journals, and there are some 
devoted to hygiene, to social medicine and to alcoholism. He 
explains this lack as due to the absence in England of the 
great class of assistants who serve in the German clinics for 
years, and whose researches and compilations fill the medical 
and surgical journals in Germany. In England the assistants 
are the young internes who stay only for a year or so and 
then give place to others. The medical chiefs receive no 
salary, and lacking the help of the long trained assistants have 
less incentive to special, purely scientific and especially ex- 
perimental researches. The diseases encountered in the hos- 
pitals are aescribed in the annual reports, and the transactions 
of the various medical societies contain many important com- 
munications. None of the medical journals of Great Britain 
pays for scientific articles, he adds, and none gives reprints 
free of charge. The British Medical Journal is divided about 
equally between reading matter and advertisements, and it 
receives $40 a page for the latter. In conclusion he remarks: 
“In spite of the limited number of medical journals in England, 
yet too much is written and published, while the output of 
really important articles is small. The same evil prevails 
here as in Germany that a surgeon, for instance, who is in- 
terested in a special operation, publishes articles about it in 
every available journal, and yet they all contain practically 
merely the same thing. Besides this, the number of physicians 
who write is comparatively small. The same names are en- 
countered over and over again, and often enough also the same 
ideas, served up again and again in slightly altered guise. The 
lack of a good Centralblatt, to furnish summaries of the eur- 
rent literature of the country, is much to be 


Maternity Hospital for Turkey.—The Constantinople cor- 
respondent of the Lancet states that a Turkish newspaper an- 
nounces that the Ottoman — ew has decided to establish 
maternity hospitals in the chie vincial towns, It is sup- 
posed that some will be — in the female sections of 
already existing infirmaries in these towns. The women, es- 
pecially those of the classes, will receive there careful 
treatment at the hands of medical men and qualified mid- 
wives. Should this decision of the Ottoman government take 
a definite practical issue it will prove to be a t boon to 
females in the provinces, for y pregnant 
women are exposed to many dangers ow the pract 
indulged in by a formidable host of . unscrupulous, 
extremely ignorant and superstitious sages femmes. These lat- 
ter hold almost an unlimited sway in the provinces and, indeed, 
in the suburban districts of the capital itself. The Lancet's 
corres t states that he has under treatment a great 
number of suffering women of the poorer classes and of various 
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nationalities. Many among them «re afflicted with different 
— of uterine trouble directly Hog opie the mismanage- 

and nee of these un tied midwives, whose 
— 4 of the most primitive rule 1 cleanliness and disin- 


fection are very scanty indeed. O late the government has 


tried to restrict the mischief by } ohibiting the non-licensed 
women from engaging in midwifery «7 but = a 
have proved 2 — 
ignorance of t ulat n ref women in 
labor or with dislike “kay, generally 

ferring to be treated b 4 .. of their own sex, 1 a 
— lacking in the — te knowledge. One maternity hos- 

tal exists in Constantinople and S 
ten years. 


State Doards of Registration 
COMING EXAMINATIONS. 


PENNSYLVANIA State Board of Medi d Examiners, all. 


Haddon 
Atlantle City, New Jersey, July 30. rotary. Joseph II. Willetts, 
Westinghouse Building, Pittsburg 
Nevapa State Board of Medical ——— Carson City, August 
6. Secretary, N. I. Lee, Carson City. 
Nepeaska State Board of Health, State House, Lincoln, August 
8-9. Secretary, Geo. H. Brash, Beatrice. 


Missouri State Board of Louis, August 8-9. Secre- 
tary, J. A. B. Adcock, Warrensbu 


San 
August 21. Secretary, Chas. I. Tisdale, San Francisco. (Applica- 
tions must be in August 4.) 5 


Illinois April Report—Dr. J. A’ secretary of the 
Illinois State Board of Health, 3 the written examina- 
tion held at Chicago, April 18-20, 1906. The number of sub- 
jects examined in was 10; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates exami was 125, of hom 115 » 4 failed 
and 6 did not complete the exam nation. who passed 
were from the following colleges: 


— Number 
— ( 188 4 
nne 
National Med. Univ., Chicago. 1009) 


iv., Chicago 
er ry. Coll., (1900) 2; (1903) 1; (1904) 1; (1905) 2; 


American of „ „ „% and Sui „ „„ eee „ „„ 
Ifahnemann Med. Coll., Chicago. 18833 10 
— — „ 1904) 1: „ 103 41 1906 
‘ollege o Chleago. 8 
Chicago Homeo. Med. COlIIImA ... (1904 1 
Gin 4.00006 1906 4 
K (1895 1 
University of Louisville (1893 1 
Coll., (1906 1 
St. Louis University (Marion-Sims Beaumont 
1* nlxersity of Pennsylvania 1803 1 
University of Edinburgh, Scotlan g. (1899) 1 
Those who ayo were from the following colleges: 
Ifahnemann Med. Coll., (1906 


the Keokuk Medical College, College of 
urgeons. 


Bennett Coi of Eclectic Med. and Surg.. 1900 
Barnes of St. Louls (1905) 


Kansas May . T. E. Raines, secretary of the 
Kansas State Board of Medical tion and Examination, 
reports the written examination held at Topeka, May 1- 
— yy — 2 * examined in was 10; 
number of q ns n to 
75. The total number of eandilates 4 


tes examined was ol 
whom 72 and 26 failed. ee 
represented : 

n 1803 Ce . 79 1005) 81 


90 by one 

Hahnemann Med. Coll. Kansas City, ...... 1906) 7 ’ 

Bennett Med. Coll., Chicago..... (1008) 78 

Eclectic Medical University, Kansas City 0 0 (1906 78. 
College of P. and &., Boston......... (1904 80. 
knsworth Med. Coll., (1904), 75 (1906) the the grade of 75 

one 


s reached our. 77. 
Med. Coll., opeka (1 the grade 
was 


: — 
1 
1 
lans and 
of 75 
79 
two. 
Miami Med. Coll., Cincinnat! (1905) 80. 
Lineoin Med. Goll, i.. 41000) 76, 77, 79, 80. 
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Meharry Med. (0. cee — . (1906) 79, 81. nia. 6. Give indications for the use of javorandi. Name 5 
Keokuk Med. Coll, Coll. and (18%) 80; 75. diuretics and give indications for their use. Give the ‘specie in- 
Woman's Med Coll. of Te LL a (1902) 80. dication for the use of lobeli:. b. Give the indications * ww use 
University of MIS uf. (1905) is. of pulsatilla, ergot, ustillage, maydis and black haw. Give 
Tufts Co . (1895) 76. treatment and antidotes for poisoning from laudanum, 22. acid, 
Loulsville Med. Coll....... . (1893) - rough on rats, atropin, coal-tar products and strychnin. 
College of Med. and Surg., ( aleago............ . (1905) 
Larnes Med. Coll —è—— ee eee eee ?. ** «++ (1905) 76. FCLECTIC THEORY AND PRACTICE, 
vAILED. ‘ 1. Diagnose and treat a case of chronic cystitis. 2. 22 is 
and G . 1905) meant by the the specific indication of remedies? 3. Name six reme- 
Ay I. 1 Mcd... ( 2 dies you will use as antiseptics. 4. = ant treat a case of 
| Hospita Coll. of of Med. Louis , x? ]y— (1898) 1 chronic intermittent fever. 5. Diagnose and treat a case of anemia, 
University ‘Med oll, (1900) 18. Differentiate it from chlorosis. G. Give your treatment for croup. 
grades of 70 and 73 were reached b one each, and 4 by fever in its incipiency. What remedies do you use in reducing 
Coll 1891) 68. tal indications for oor, such 10. 
the Mea. Universtiy, City (i008) {1900 hen are cathartics indicated? Name three with their indications. 
— er — €3;, (1905) 66; CHEMISTRY AND TOXICOLOGY, 
omeo. „ % ee „ „ 
lahnemann Med. Coil., Chicago... 11387 
versity Cleveland Q .. (1887 nitrohydrochloric acid? 5. State the symptoms of acute 
The following questions were asked: rus. 6. How Goss Co. act petesn? 7. When to a 
SURGERY “Whe ‘nat is an atidote —- Hg. 
. an e for acu ng 
are the best no -operative methods of reducing — © turpentine is treated with sulphuric ac ela what results? 10. 


1. What 
~~ — — How are blood and pus best detected in the u 
—— 4 of OPHTHALMOLOGY, OTOLOGY, RHLNOLOUY AND 22 
shoulder and backward and upward of the lower jaw. 4. Fracture 1. Differentiate Ly and glaucoma and gi t of each. 
of skull: a) = <0 fractures of 8kull slower in rthan other 2. Describe and treatment in full of (a) = plyctenutar ‘keratitis; 
flat bones? ) Whie h shows most rapidity in ir, outer or inner () interstitial eratitis ; (c) perforating ulcer of the cornea, 
table; (e) 1 181 greater or less than in other flat bones? 5. possible sequela of the latter. 3. In a patient suffering from ear 
Describe the methods of red“cing dislocations of the hip ; I. e., (a) trouble how would you test his power of hearing? 4. Give the 
uses, fferentiate tion he midd 


ve 
couforml to t of 1ully-formed connective tissue. 7. Give and treatment of enlarged turbinates, adenoids and give differ- 
2 t fo Give ential diagnosis. 7. Di between a benign mal 
nic of operation. 8. Dk scribe Colles’ fracture. Give treatment nant 22 of the nose. In ~— - sense what 

on differential. diagnosis be ween that and dislocation of the wrist. tutes a d vot declaration ~ what is necessary to make it evident 
Give pee of trauntatic ay —X. of the urethra. 10. Give ina — 0 — and how should it be taken? 9. Define idiocy, 

minute description and write one page on classification and treat- imbecilit cretinism. 

ment of burns. HOMEOPATHIC THEORY AND PRACTICE. 


REGULAR MATERIA MEDICA AND THERAPEUTICS. 1. Differentiate narcotic poisoning, drunkenness, uremia, and con- 
Does the Pharma differ from a dispensatory and how? cussion. 2. Differentiate nervous dyspepsia, cardiac dyspnea and 
2. ‘What are the physiologir, actions of the aromatic bitters. 3. asthma. 3. Give the clinical signs or appearances, diagnostic of 
What are ‘the therapeutic use: cinchona and its alkaloids. 4. What typhoid fever, stating the approximate time of the appearance of 
are the 1 tic uses of ir 4? 5. What medicines are incompatible each. 4. Give the differential diagnosis of renal hepatic colic and 
with the todids? d. What a: the effects, uses and doses of calcium appendicitis. 5. Give the causes of orchitis, and —— nt. 6. 
? 7. What are the preparations and doses of belladonna and = Give symptoms and homeopathic treatment of — = 
is indica? 8. What medicines are incompatible with oplum? Give 8 differential diagnosis between scorbut tis and pu 
b. What are the medicinal uses of coca and its alkaloid? 10. What orrhagica, and give treatment of each. Give the Jie wh. 3 
are the cardiac sedatives? ‘Name the he principal ones. diagnosis between acute endocarditis and X-. and give the 
oe THEORY AND PRACTICE. neipal causes of each? Give the etiologic factor, avenue of en- 
is and treatment. Trance, 11 of ee mode of dissemination and — 
meningitis etlology. prognos measures to be adopted in lobar = Same monia. 10. On what 
2. Acute — — — ese treatment. 3. Pur- would you a diagnosis left-sided ral effusion, — th- 
—s reatment. monia— 
we get in r isease—diagnosis 
and treatment. 7. Tabes dorsalis—anatomic characters and s 6—— 
toms—8. Pyemia—anatomic characteristics, symptoms and - 1. Give the origin and distribution of the jugular veins. 2. De- 
ment. b. St. Anthony's fire—diagnosis and treatment. 10. Diph- scribe the cardiac circulation. 3. Give the names of the tenth 
theria— anatomie characters, treatment and sequela. nerve, also origin and distribution. 4. Describe circula- 
10106 5. Name all the bones of the foot, beginning with the ankle. 
1. What the — of — capillarien? Where la lymph 
. are ca divided in ‘rating for stra 
found? 2. Describe t of . 3. What are 8. Give the histology of the heart. 9. Give the histology of 
the phases of the cardiac cycle? How 1 to complete it? 4. Into kidney. 10. Give histology of the spinal cord. 
many great classes are food stuffs div fF +t |: 
What action 1 1 14 — t. OBSTETRICS AND GYNECOLOGY. 
Descri residual . Wha 1. Write two peges on deformity of the vis. 2. Placenta 
is colostrum? Describe and tell its action. 8. How is heat lost to previa—causes, symptoms and treatment. 3. eclampsia 
the body? Give tionate amount of each 9. What —premonitory symptoms of the attacks, and conditions between at- 
is meant automatic action of the spinal cord? Give three ex- tacks. 4. Puerperal septicemia—give treatment in full. 5. Give 


amples. 10. What is the composition and character of urine? the complications that ta ret may have in the different 2 


ol 
6. How would re. trea 
wou 
Give a law necessary in preserving the health of the muscles complications that may follow confinements, and give reatment 
allowed pages on use forceps. 
the room? 3. is the effect of too t ea ? u- diagnosis and treatmen 
Give three reasons. 4. What food is best adapted to a Pelvic cellulit aru * 


7 


bathing 1. we have in gonorrheal oph- 

sick? 7. What t by react What is the pre- 1 57 ‘eS Sa poe | changes that take place in the 

— M cause of nervous diseases? 9. Is repetition necessary to cord in locomotor ataxia. Describe the early symptowe 

a durable impression on the mind? is? 10. Give the occlusion of the popliteal an by an embolus or thrombus. 

hygiene of the secretory organs. 4. Give the pathology and diagnosis of acute 1 ghreale ricarditis, 

HOMEOPATHIC MATERIA MEDICA. 5. — — et lerer 

monia a rtussis. ve — e an ronic 

fon 2 2 endocard Ns 7. Dese usua le lesions in diabetes 

mental and nervous symptoms of aconite and gelsemiu : 4. Men- mellitus. 8. Give the pathologic and bacteriologic characteristics 
the > of tetanus. 2 What are the anatomi of enterocolitis 

errum 
— 6. phytolacca, lachesis and apis in diph- 22 exemplified Wound WHE the of 
ther 7 L six remedies you would expect to use in acute Substance. 
give — 2 them. Oklahoma June —Dr. J. W. Baker, secretary of the 
ree essentials of a homeopa rescr . % Dicker - Board edical Exa 
entiate spigelia, magnesia p.os. and bell., in facial Territorial 91 miners, reports the written 


and tracheal symptoms of 1— — examination held at Guthrie, June 27, 1906. The number of 


Give geal 
— ; subjects examined in was 9; total number of 1— —_ 
ECLECTIC MATERIA MEDICA. 90; percentage required to pass, 66 2/3 in cach ton 
1. Give indication where you would use an acid and where you total number of candidates examined was 45, 2 pos 35 


— 4 alkali. 2. Give of aconite, "its ineludi duat nd 10 failed, incl 
indications for its 3. Name passed, including one undergraduate, a a neluding 
and iv give tt the Indications for their dag. 4. Give the Indications fot for 4 who were admitted to examination under the 10-year prac- 


he use of santonine. 5. Give specific indications for the use of — tice act. The following colleges were represented: 
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PASSED. Year Per 
College. Grad. Cent. 
University of Atkansas...... . „eee (1906) 80.1 
Georgetown University ..... (1905) 82.2 
ndiana Medical College 


lege 
‘oll., College of I. & 8. (1888), 24001) 90.8 
{ 


(1906) 778 

Kent — (1894 73.2 
ai ) 83.8, 83.8 

(1905) 

Hahnemann Med. Coll., Kansas re (1906) 75.7 

Ensworth-Central Med. 1906) 78. 


( 
Barnes Med. Coll.... (1893) (1901) 71.2; 


Washington University, GR, cc ccccccecescs (1901) 77.5 
St. 1 University ( Marion- Sims Reaumont Med. 
eee ( 1005) 70. (1906) 71.7 
— City Med. Coll... (190 ) 73.2 (1905) 82.2 
University Med. Coll., Kansas City. n 121. 78.4, 78.7 SO. 
North Carolina Med. COII . (1906) Th. 
J 
FAILED. 
Hahnemann 1882 75.2 
1874 59.1 
Phrste Medical 1 College of Indiana (1890) 50. 
University of Louls ville (1893) 67.8 


ty ashvil 
*‘Merzed with the Datversity of Kansas. 


Medical Organization 
DEFECTIVE ORGANIZATION IN TENNESSEE. 


By J. N. McCormack, M.D. 
Chairman of the Committee on Organization of the American 
Medical Association. 
BOWLING GREEN, KY. 


In the absence of the Councilor system in Tennessee an ex- 
temled itinerary was kindly planned for me by Drs. Savage, 
MeSwain and Miller, who have general supervision of the 
work of organization in the central, western and eastern grand 
divisions of the state respectively. The appointments covered 
full four weeks, but, on account of important matters press- 
ing for my attention before the legislature of my own state, 
they were arranged with intervals of one or more weeks be- 
tween those made in the sections named. They were for Gal- 
latin, Springfield, Winchester, Clarksville, Huntingdon, Jack- 
son, Somerville, Memphis, Union City, Trenton, Paris, Chat- 
tanooga, Cleveland, Knoxville, Morristown, Bristol and John- 
son City. No meeting was held at Winchester as it was im- 
possible to find any physician in the town except one who had 
retired from practice, although two from out in the county 
and a number of ladies had assembled in the unwarmed court- 
room in response to the newspaper invitation. In order to 
make up for this, hurriedly called but fairly well attended 
meetings were held at Covington and Humboldt. 

Unfortunately for its owe best interests, probably, Ten- 
nessee was the first state to act on the new plan of organiza- 
tion, almost before the ink was dry on the first issues of the 
constitution and by-laws. Under their old system the judicial 
council, composed of the ex-presidents, had virtual control of 
all legislative and business matters, including changes in or 
amendments to the constitution and by-laws. With natural 
doubts as to the expediency and practicability of what was 
being proposed by the Association and urged by me in person, 
their judicial council was retained as a substitute for the com- 
prehensive Councilor system of the standard plan, which has 
proven so effective in organizing, and especially in maintaining 
the interest in county societies in other states. 

Even with this handicap, under the leadership of Dr. Savage 
and his colleagues in the two other divisions, a great revival 
of professional interest followed the reorganization. Outside 
of the counties containing large cities few societies existed, the 
total membership was small, and nearly every professional 
interest was at low tide. Almost entirely by correspondence, 
societies were rapidly organized in nearly all of the more 
populous counties, and in one year’s time the membership 


had grown to over 1,000. There, so far as I could gain 
formation, things came to a standstill in a large majority of 
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the counties. The purposes and of a real, com- 
pact and practical organization of the profession had never 
been personally explained to them, and, in the absence of the 
Councilor supervision provided in other states, where an active, 
trained leader visits each county in a small and conveniently 
organized district by special appointment as often as is 

ticable, and advises and stimulates its society in the light of 
his larger experience, broader information and greater en- 
thusiasm, and in the absence of a state journal as a constant 
means of communication between the county societies them- 
selves, and between them and their state officials, a great many 
of the county societies soon existed only in name, and for the 
purpose of holding membership in the Tennessee State Medical 
Society. In such counties the meetings were held at long 
or irregular intervals, and in a number, with a large medical 
population, no meetings had been held for a year or more, and, 
without a well kept card index or other directory, it was diffi- 
cult to call meetings. For this reason, probably, while both 
the professional and lay attendance at my meetings was gen- 
erally fair for the towns or cities, that from the country dis- 
tricts was small in most counties. In most sections also there 
was the usual jealousy and lack of codperation, and the low 
fees and defective business methods, inseparable from an un- 
organized profession, and in some these were so pronounced 
as to be a matter of public reproach. This was true in some 
counties where the profession was strong, where both the 
profession and public took an active and intelligent interest in 
the reforms which the Association is proposing, and where or- 
ganization ought to be comparatively easy under a proper system. 

A gratifying and notable exception to the conditions above 
named was found in the Nashville Academy of Medicine, the 
Society of Davidson County. This is by far the best local or 
ganization I have found south of Mason and Dixon’s line. It 
meets weekly, has an excellent program, arranged in advance 
for the year, the papers and discussions are in keeping with 
their strong profession, and the general harmony and good 
feeling—ascribed by all, so far as I could learn, to the work of 
the Academy—was most commendable. It is recognized that 
the membership can be increased, and the usefulness of the 
organization greatly extended in other ways, and I found the 
spirit existing there to do these things. Exception should 
also be made to a degree of the societies at Clarksville, Mur- 
freesboro, Covington, Bristol, Memphis, Chattanooga, 
land and Paris, but none of these impressed me that they were 
living nearly up to their opportunities for usefulness, or that 
many of their leaders had caught the real spirit of organiza- 
tion and cohperat ion in the modern sense. 

As in my own and most other western and southern states, 
the question of reform in medical education here is one press- 
ing for solution. There are eight schools in active operation, 
and a new one is just being organized at Memphis. The 
entrance requirements are still in the hands of the faculties, 
with all that this means, and in some of them the require- 
ments for graduation are not exacting. The necessity for 
consolidation is as great here now as it was in Cincinnati, 
Indianapolis, St. Louis, and Kansas City, and as it is in 
Louisville, Baltimore and Chicago, but I was unable to hear 
of any movement on foot in this direction. 

There is also great need for improvement in their medical 
legislation. Dr. Happel and his colleagues have done excellent 
work in gradually raising the standard of requirements, and 
the law works well and is probably sufficiently exacting under 
present educational conditions for those who desire to practice 
medicine honestly. There is no workable authority given, 
however, for revoking certificates, and the state is a 
for quacks and street fakers of every deseri The board 
has the confidence and support of the profession throughout 
the state, and, with systematic organization, it ought not to 
be difficult to secure such amendment and enforcement of the 
law as would put an end to this condition of affairs. Im- 
provements are likewise needed in the health laws, state and 
local. The State Board of Health has ample authority in 


the emergency of an epidemic, but its power is defective, and 

its local machinery is very imperfectly organized, for hand- 

ling the more important, because far more common, domestic 
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these. It is a great state, with strong men in nearly every 
county. 

more responsive to appeals for a new order things. 
With a proper Councilor system, and with an active state 
journal, and the power and enthusiasm which these would 
bring, the membership ought to be doubled easily in a year, 
most of the county societies could be vitalized and made the 
agencies or sources of strength and influence they were in- 
tended to be, and the reforms indicated, so important to both 
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DISEASES AND HOSPITALS OF THE EAST 
COAST OF AFRICA. 
NICHOLAS SENN, M.D. 
Professor of Surgery in the University of Chicago; Professor and 
Head of the Surgical Department, Rush Medical College. 
CHICAGO. 
(Continued from page 226.) 
Beira, East Coast of Africa, June 5, 1906. 
MEDICAL ZANZIBAR. 
Zanzibar is a sultanate of East Africa under British protec- 


of 150,000, 


with a layer of clay between it and disintegrating coral rock. 
In the interior, low wooded hills break the monotony of the 
scenery; vegetation everywhere is luxuriant. It is the island 
palm flourishes wherever it is 


their masters, but all children born since the act abolishing slav- 
ery came into force are free. At one time Zanzibar was the great- 
est slave market in the world. This vile business was con- 
ducted chiefly by Arabs, many of whom accumulated 
wealth by stealing, buying and selling slaves. The site of the 
former slave market is now occupied by the fine cathedral of 
the English church and the Universities Mission Hospital. 
About 150 whites, 5,000 Arabs and 10,000 Eastern Indians 
make up the foreign population. 
CLIMATE. 

Since our arrival at Mombasa there has been very little 
change in the atmospheric conditions. Most of the time the sky 
has been cloudy and rain has been almost a daily occurrence. 
The thermometer in the shade continued to range between 79° 
F. and 87° F., and the air has been saturated with moisture. 


Strangely enough, even during pouring rains, thunder and 


lightning have been absent. The climate of Zanzibar has been 
carefully studied by Dr. Friedrichsen during his long residence 
on the island. He published an important article on this sub- 
ject in 1901, from which I will quote briefly. The air temper- 
ature is generally very high and without much variation. 
The medium temperature for the years 1898-1899 was 26.9° C., 
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maximum, 31.50° C., minimum 22.60° C. The relative and 
absolute moisture of the air is considerable, especially 
during the rainy season, during which he observed dew and fog, 
with a temperature of 27° C. The sky, except during the hot- 
test season, is, as a rule, slightly cloudy. Heavy clouds appear 
during the monsoon change. The average rainfall varies from 
140 to 160 cm. More or less rain falls during every month of 
the year; but the heaviest rains occur during the months of 


PREVAILING DISEASES. 


of the prevailing diseases of the island. The city is abundantly 
supplied with pure water from a small river. Many of the 
natives obtain their drinking water from shallow wells on an 
average 10 to 15 feet in depth. Some of the houses of the 

Contents of 
and all waste materials are removed in hand carts and de- 
posited outside the city limits. 

Malaria is the most important and most prevailing disease. 
It is expected that every new-comer from Europe will suffer 
from fever some time during the first year of continuous resi- 
dence here. Men are more liable to fever than women and 
children. Malaria prevails at all times of the year, but occurs 
most frequently during the latter part of November and 
December and during April, May and June; that is, during the 
two rainy seasons. In the European the fever generally pur- 
sues a comparatively mild course. During the first and second 
day the thermometer usually reaches 39.5° to 40° C. If treated 
promptly with quinin the attack is over in from five to seven 
days. During this time there is a loss in body weight of from 
five to ten pounds. This form of fever is generally of a remit- 
ting type. Pure intermittent fever is much less frequent. In 
negroes and Arabs the fever is more severe than in Europeans. 

Black-water fever is rare and attacks only Europeans, the 
subjects of neglected malaria. 

Infantile debility. Children of European parents do not 
prosper well during the first few years. They remain in poor 
flesh and are pale, in spite of the utmost care to maintain 
their health. 

Dysentery seldom attacks but is very prevalent 
among the negroes and the Arabs, and is quite fatal, especially 
during the rainy seasons. 

Hepatitis and abscess of the liver do not occur or are, at 
least, very rare complications of dysentery. 

Neriberi is endemie from time to time, and has proved 
fatal in a few instances. 

Nmallpor epidemics make their appearance every few years, 
and Dr. Friedrichsen believes that three-fourths of the colored 
population have at some time suffered from this disease. From 
the many scarred faces I saw on the streets, in shops and mar- 
ket, I believe his estimate is not too high. During the severe 
epidemic in 1897, 2,000 deaths occurred from this disease in 
the short space of three to four months. Since that time the 
government has received vaccine virus from Paris and Londoa 
every month and encourages, but does not enforce, vaccination. 
During the smallpox epidemics the negroes inoculate themselves 
with the disease, taking the virus from the pustules, the opera- 
tion being performed by a “zanaga” (medicine man, sor- 
cerer). Those inoculated contract the regular smallpox. 

Lepra occurs, but is not widely diffused. The whole number 
of lepers in Pemba and Zanzibar is estimated at 200. 

Syphilis is common and widespread, and in the blacks, who 
seldom apply for early treatment, it often pursues a very 
severe course. 

Elephantiasis is quite common among the negroes, Arabs, 
and East Indians. 

Acute infective diseases. Of these diseases are enumerated 
measles, influenza, and puerperal 
sepsis (frequent in n women). 

Pulmonary tuberculosis is very common among the Arabs 
and East Indians, less so among the negroes. 

Cholera has not visited Zanzibar since 1860. 
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which contribute so largely to the preventable sick and death 
rate. I received the impression also that, although probably 
equally deserving it, the State Board of Health has made little 
effort to keep in the same close touch with the State Medical 
Society as the State Board of Medical Examiners had done. 

I received such courtesy and hospitality on every hand, 
even in counties where there was 
I am reluctant to record anything of my visit which is not 
commendatory. I conceive it to be my duty, however, to write arch, April and May. Thunderstorms are very rare and only 
and advise critically, frankly, albeit kindly, of conditions as I during the change of the monsoon. The prevailing winds are 
find them, in the hope that improvement may follow. In- from the southwest and southeast, and during the monsoon, 
fluenced by this spirit entirely, candor compels me to say that from the northeast. Cyclones are very rare, the last one hav- 

1 I found little real organization in Tennessee outside of the ing occurred during the early seventies. 

counties named, and that it was very imperfect in some of — 
| 

the profession and people, would soon be started. 

tion. The island is near the African coast, the channel sep- 

arating it from the mainland, being only twenty-seven miles 

wide at its narrowest point. It is fifty miles long, on an average 

thirty miles wide, and has a very mixed population 

of whom nearly one-half live in the city of Zanzibar. The is- 

land is of coral formation, having a thin layer of sandy soil 

planted. The prosperity of the island has suffered since slavery 

was abolished in 1895. Thousands of the old slaves remain with 
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Since 1898 the sandflea has become a pest for the 
blacks. It often happens, especially in syphilitic subjects, that 
those infested with this insect lose one or more toes, in conse- 
quence of a violent, rapidly spreading inflammation which ter- 
minates in gangrene. 

Skin diseases are common and much more so in the blacks 
than in the whites. Tropic ulcer, which always has its seat on 
the extensor side of the leg, is a very common affection among 
the poor Arabs and negroes who walk about and 
barefoot. 


Sleeping disease. This disease has never been known to orig- 
inate in Zanzibar. Two patients, both of them negroes, came 
from Africa affected with this disease. The morning temper- 
ature was normal; evening temperature, 37.5 to 38.5 C. Hebe- 
tude and somnolence were the most prominent symptoms. In 


next day. In the other case these parasites were detected in 
the blood during the life of the patient. 


A CASE OF GOUNDOU DISEASE IN ZANZIBAR. 


Dr. Friedrichsen has also given an account of a case 
disease in a paper under the title, 
Swelling of the Nose in Tropic Countries,” to w 
an extensive literature on this subject. It was the 
observed on the East Coast of Africa and the only 
time the report was made. The disease was first ment 
described by MacAllister and Lamprey, in 1882, 
heading, “Horned Men of Africa.” It is most 
with in the tropics of the West Coast of Africa, but has 
been observed in the West Indies, Java, Sumatra 
In most instances, if not in all, the disease affects 
and the nasal affection is preceded by ulcers in the na 
tumors consist of bone and must be regarded as 
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the frontal bone, usually, if not always, of a fic nature. 
Dr. Friedrichsen's patient was a Swahili boy, t¥elve years old, 
who was born in German East Africa. He was unusually small 
for his age. He was brought by his parents to Zanzibar when 
he was three years old, and has never left the island since. 
His disease began soon after coming to Zanzibar. It com- 
menced with a swelling of the legs and “buba” (Swahili for 
framboesia). In the course of this disease, large ulcers ap- 
peared on the legs and on the back, which left large scars. 
Shortly after he was attacked with smallpox. About two 
months later, ulcers formed in the nose which bled often. 
The nasal breathing became difficult. Slowly a swelling made 
its appearance at the base and the side of the nose, first on the 
right, then on the left side. At first the growth was very slow, 
later it increased more rapidly in size. These swellings, in the 
course of time, developed into real tumors springing from the 
nasal process of the frontal bone. Above they extend as high as 
the internal angle of the eye, their lower margins to within a 
finger’s breadth of the alveolar process, and laterally a finger’s 
breadth from the tuberosity of the maxilla. In the 

line, they are separated by a furrow over the nasal ridge. The 
nasal bones are not involved. The surface of these tumors is 
smooth, the skin movable and intact. The form is oblong; 
laterally very prominent, and on the inner side sloping grad- 
ually to the level of the nasal bone. The consistence of the 
tumors is of a bony hardness. They are somewhat tender on 
pressure and percussion. They enroach on the lumen of the 
nasal passage, narrowing it. The septum is free. Between the 
lips and alveolar process, the one on the left side can be felt; 
the right one is beyond the reach of the palpating finger in the 
mouth. The mucous lining over the tumors is swollen, at differ- 
ent points almost polypoid, and tender to the touch. There is a 
seanty, serous discharge from the nose. Both tibie are curved 
forward, the right one enlarged in the middle and tender on 
pressure. Below the first are several ulcers, the seat of a foul 


discharge. The teeth are irregular and crenated. The cervical 


and epitrochlear glands are enlarged, but not tender. This 
patient was evidently the subject of a grave form of hered- 
itary syphilis on the basis of which this strange form of 

plastic periostitis engendered itself. There can be but 
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as to the direct 


question relationship of constitutional 
syphilis to goundou disease, but there are evidently climatic 


or dietetic influences which are concerned in exciting the peri- 
ostitia. I have just learned from an eye-witness, a German 
officer, that an identical case was operated on two months ago 
at Muansa, German East Africa, by Dr. Radloff. The patient 


was a girl 14 years old. The operation was successful and the 


result satisfactory. 
HOSPITALS. 


The city of Zanzibar has three hospitals and a leprosery. 

St. Joseph's Hospital.—This hospital is the oldest, largest 
and most influential. It is under the care and management of 
twelve Sisters of St. Joseph, with Sister Lucie at the head. 
Sister Lucie served her order fifteen years in America, and has 
been connected with this hospital in her present capacity for 
many years. These sisters are at the same time in charge of 
the leprosery. The original cost of the hospital, built twenty 
years ago, was about $30,000. It is a large, square, solid two- 
story building (Fig. 1) on the beach facing the harbor, with a 
small garden in front of the main entrance. It has accommoda- 
tions for forty patients who are divided into three classes. 
The hospital has ten private rooms, and each occupant pays 
$2.50 per day. The patients of the second class are 
in small private wards, and pay what they can, and the third 
class is made up of the charity patients, almost exclusively 
blacks, who by far outnumber the pay patients. The demands 
made on the hospital by the sick poor make the struggle for 
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Fig. 1 St. Joseph's Hospital. Zanzibar. 


existence often difficult. The hospital has no regular staff, but 
any physician is privileged to attend his own private cases. 
Dr. Friedrichsen, the only German physician residing in Zanzi- 
bar, has the bulk of practice in the hospital. The hospital has 
neither an operating room nor instruments. If an operation is 
to be done, it is performed in the patient’s room or ward, and 
the physican must make the preparations and bring his own 
instruments. No wonder that under such circumstances, 
physicians refrain from performing capital operations when 
they are not urgently indicated. | 

Military Hospital—The military hospital consists of sev- 
eral one-story cottages within the enclosure of the barracks. 
It is in charge of the government physician, Dr. McDonald, 
who at the same time is the health officer and supervises the 
battle against bubonic and other tropic diseases. The 
hospital has thirty beds. It is intended for the government 
officials and soldiers, but its doors are also open for the native 
sick poor, including women and children. The wards are 
plainly furnished, but clean. The nursing is in charge of an 
English trained nurse. She makes this hospital her headquar- 
ters, but does private nursing besides. In her hospital work 
she is assisted by orderlies of the hospital corps. Like the 
other hospitals in Zanzibar, there is no room set aside for 
operating. The most interesting feature of the military hos- 
pital is the small bacteriologie laboratory in which blood 
examinations are made and from which the battle against 


one of the cases lumbar puncture was made and in the clear 
fluid removed trypanosomes were found. The patient died the 
| 
| 
product of a chronic plastic periostitis of the nasal process o 


short the duration of the epidemic. 

The Universities Mission Hospital.—This „the most 
modern one in Zanzibar, has room for thirty patients. It is lo- 
cated adjoining the cathedral of the Church of England. It is 
in charge of Dr. Francis Charlesworth, who has lived in Zanzi- 
bar twenty years. The patients are cared for by five trained 
English nurses. The private rooms and wards are comfortably 
furnished and are kept scru clean. The central court 


pulously 
and porticos of the two-story substantial building add much to 


Fig. 2.—Zanzibar Leper Asylum. 


the comfort of patients by the free admission of the sea breeze. 

of the patients are blacks, who are cared for by the mis- 
The operative work is light, as the natives, who are not 
aff th 


.—The Zanzibar Leprosery (Fig. 2) is a 
government institution, located in the country, about two miles 
from the center of the city. It consists of six one-story stone 
cottages, roofed with corrugrated iron, and a few native huts 
made of sticks and palm leaves, all in the same barbed-wire 
inclosure. The huts are occupied exclusively by women. The 
buildings occupy the summit of a low wooded 
rounded by several low, marshy places, excellent breeding 
grounds for the anopheles. The entrance door is kept locked so 
as to prevent the wandering away of the inmates. The institu- 
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patients attended to by native helpers employed for this pur- 
pose. A physician visits the hospital at stated intervals or 
when his services are required. The number of inmates at this 
time is 47, 24 men and 23 women, all negroes. The youngest 
patient is a girl 15 years old. Among the patients of both 
sexes, I noticed several who, from their appearance, were near 
to or over the seventies. The anesthetic and tubercular forms 
are about equally represented. Many affected with the anes- 
thetic form had lost their fingers and toes. Several were 
nearly blind, two had marked facial paralysis, and one, a man 
advanced in years, who had suffered from the anesthetic form 
for twenty years, was insane. His eyes were staring, and the 
muscles of his face, more especially the labial, were con- 
stantly twitching. The type of insanity was happy and hila- 
rious; the patient laughed and talked alternatively and ges- 
ticulated wildly with his mutilated hands. I was somewhat 
astonished to find that the sexes were not separated, men and 
women mingling freely with each other. The wards are clean, 
but the furnishings are of the simplest, cheapest kind. 
gation, in a strict sense of the word, is not enforced on the 
island. So far as I could ascertain, if a leper is found, he is 
apprehended and sent to the leprosery. The exact proceedings 


sery is had, as it is in a very malarial surrounding, and some 
of the sisters have contracted a severe form of malaria, in- 
cluding black-water fever, which has proved fatal more than 
once. The lepers themselves appear to be almost, if not en- 
tirely, immune to malarial infection. The leprosery should be 
on the near-by seacoast, where the patients could enjoy the sea 
breeze and surf bathing. The grounds should also be large, to 
give those who are able to work, outdoor employment, which 
would not only exercise a good influence on their mental and 
physical condition, but would also contribute something to the 
financial support of the institution. 
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(Concluded from page 230.) 


Case of Stammering, Illustrating the Importance of Early 
Treatment. 


Dr. G. Hupson Makven, Phi reported two in- 
stances in which phonetics were largely used and dietary re- 
strictions were imposed, and the children carefully watched, 
resulting eventually in recovery. 

Herpes Zoster Auris. 

Dr. Derrick T. Van, Cincinnati, reported a case in which 
this rare condition occurred and in which the very terrific 
pain which nothing was able to relieve seemed diagnostic. The 
bichs formed behind the ear in the mastoid region. He came 
to the conclusion that herpes zoster auris was like true 
zoster elsewhere, a definite disease usually running an acute 
course; that it is very rare, but has been observed by a num- 
ber of noted authorities; that it may involve the membrana 
tympani, as well as deeper parts of the auditory canal; that 
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recurrence of the plague is conducted by Dr. McDonald. tion is managed by the Catholic Mission, and the patients are 
The last serious invasion of Zanzibar by the plague has taken care of by five sisters of the St. Joseph's Hospital, who 
stimulated the government and health authorities to resort to spend the day here, but return to the hospital in the evening. ' 
energetic measures to prevent a repetition of the epidemic. In their absence order is maintained and the needs of the 
The war of extermination on rats has been waged since the epi- 
demic made its appearance, and is now in active operation. 
Every day 1,000 pieces of bread, cut in the form of small 
squares and charged with an arsenical preparation, are dis- 
tributed all over the city in places frequented by rats. The 
government, besides, pays a small amount for live rats caught 
and brought to the laboratory. From 200 to 300 rats 
are secured in this way every day. The spleen of every rat 
° is examined microscopically for the plague bacillus. At present 
only three-fourth of one per cent. of the rats are found to be 
infected. This precaution against one of the most dreaded 
. diseases of the coast is timely and will minimize the risks of 
future recurrence. During the prevalence of the disease Haff- 
kine’s serum was used on a large scale and contributed largely 
to the limitation of the extention of the disease and in cutting 
| 
a ay. 
8 
AA 
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N operations. In the absence of an operating room proper, room — 
on the first floor is cleared and made use of for this purpose. 
Dr. Charlesworth, in his long experience, has never seen a case 
of appendicitis or carcinoma among the negroes. 
Thania Topan Hospital.—This is a veritable lucus a non 
lucendo, Many years ago a wealthy East Indian merchant, by 
be expended in the building of a hospital for the blacks, and to 
be known by the above name. A building on too large a scale 
. was commenced, and when the money gave out it was never 
completed, and the unfinished structure remains as a silent wit- 
ness of lack of foresight and good judgment of those who had 
of the fund. 
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it is an acute infectious disease, causing neuritis, the storm 
center being in the ganglion of a sensory nerve; that lymph- 
adenitis is almost invariably present and probably precedes 
the attack; that the treatment is of little avail, the disease 
usually running a rapid course and healing spontaneously. 
Dr. FE. M. Hot urs, Boston, saw a case occurring in a woman, 
30 years of age, with a perfect past history. The pain had 
been intense for over two hours. It was of a neurotic and 
spasmodic character. Examination of the ear showed nothing 
abnormal, as did the nose and throat. He was at first in- 
clined to think it was a reflex pain from a tooth. Morphia 
was administered in large doses, but the pain persisted. Heat 
and cold was tried, but nothing relieved it. In thirty-six hours 
blebs began to form; the pains subsided in a few days and 
then began again. Three months later she showed a general 
herpes extending over several intercostal nerves. He failed to 
find a cause, and thought the ganglion theory rather hard to 


prove. 

Du. W. C. Punturs, New York, thought that herpes appear- 
ing about the ears is as common as the same affection appear- 
ing in other parts of the body. 


Treatment of Tuberculosis of the Upper Air Passages and 
the Ear. 

Dr. W. C. Bane, Denver, divided the treatment into consti- 
tutional and local. He placed great importance on rich blood 
as the destroyer of the tubercle bacilli, hence the importance of 
a full nourishing diet. Forced feeding with rest, and guaiacol 
and creosote And calcium chlorid are the best aids. For the 
local treatment of tubercular laryngitis a 4 per cent. solu- 
tion of resorcin is very beneficial. The most efficient remedy 
at the present time is formalin. Its administration should 
be preceded by an application of a 5 or 10 per cent. solution 
of cocain or beta eucain. As a local anesthetic, orthoform, 
inhaled or insufflated is of value. 

Dr. Ronert Levy, Denver, said that surgical measures are 
controlled by the character of the lesion, their nature, extent, 
and other complications, whether primary or secondary, and 
by the limitations placed on the possibility of early diagnosis; 
that all cases of chronic suppuration of the middle ear in 
tuberculous individuals are not necessarily tuberculous; that 
the objects of surgical measures in tuberculosis of the ear are 
the removal of all available foci of disease, the removal of 
diseased bone and the establishment of drainage; that tuber- 
culosis of the nose responds readily to surgical treatment. 
the methods used being curettement and excision by cold wire 
or galvanic cautery snare; that pharyngeal tuberculosis is a 
manifestation of the most asthenic form of the disease, pre- 
senting all conditions which contraindicated surgical inter- 
vention; that operative intervention in pharyngeal tuberculo- 
sis is only palliative; that in laryngeal tuberculosis, deep 
incisions are valuable in edema and in uniform firm infil- 
tration, their usefulness being increased by rubbing with 
lactic acid; that excision of tuberculous deposits is limited to 
those cases in which there is a certainty of completely remov- 
ing the entire disease focus; that the extent of the involve- 
ment is often greater than can be determined by laryngoscopic 
or macroscopic examination; that curetting is valuable in 
ulcerations and soft excresences, the character of the ulcera- 
tion, however, modifying its applicability; that repeated and 
extensive operations can be performed, provided the lesions 
develop progressively; that the galvanic cautery is useful in 
small, easily accessible tuberculous ulcerations; that trach- 
eotomy might prove of value in children and is always indi- 
eated for the relief of dyspnea; and that laryngectomy is 
probably never indicated. 

Dr. Levy, New York, emphasized strongly the necessity of 
giving tubercular patients the benefit not only of medicinal and 
surgical, but also of climatic treatment. That if, after thor- 
ough trial, the patient does not do well in one climate, he 
should be sent to another. He does not think it wise to become 
pessimistic after having tried one specific kind of climate or 
treatment without success; that whatever the method of treat- 
ment, the physician should constantly maintain a spirit of 
optimism which would be an inspiration to both himself and 
his patient. 


Du. J. E. Lodax, Kansas City, emphasized the point that 
general tuberculosis or of the air passages varies so greatly in 
different parts of the country that it is hard to make a sep- 
arate division of treatment. The cardinal principle should be 
to maintain the general systemic condition. 

Dr. W. C. Puttiips, New York, has no doubt that the great- 
er percentage of chronic purulent affections of the ear are of 
tubercular origin. He has experienced great difficulty in mak- 
ing the diagnosis of tubercular conditions of the ear. The 
microscopic discharges, on examination, do not reveal the 
presence of the tubercle bacillus. A diagnosis can never be 
made positively except by culture experiments. 

Dr. H. Bert Exits, Los Angeles, thinks that if the diagnosis 
is made early, the local, surgical or climatic treatment will 
result favorably. 

Dr. H. W. Lorn, St. Louis, ted on cases of tuberculosis 
of the larynx with slight abatement of the symptoms and 
slightly increased length of life, but came to the conclusion 
that he would not interfere surgically in these cases. One 
patient treated in this way lived seven years and died later of 
tuberculosis of the lungs. The patient stands a better chance 
if he is sent to the proper climate and then is operated on. 


Ether Narcosis by Rectum. 


Dr. J. A. Stucky, Lexington, Ky., reported four cases in 
which this method was used. The patient passes under the 
influence of the drug rapidly and with no sense of suffoca- 
tion; less ether is used, not only in producing the narcosis, 
but in maintaining it; the stage of excitement is lessened or 
absent; the ether recovery is more rapid, and the disagree- 
able after effects of ether inhalation are diminished or absent. 
The use of this method in diseases of the lungs, especially 
tuberculosis, abscess and pneumonia immediately suggests it- 
self; also in empyema, mediastinal and new growths. The 
greater part of the ether is also eliminated through the lungs. 
the direct irritation of the concentrated vapor is overcome 
and postoperative pneumonia should be lessened. The ab 
sence of bronchial secretions and vomiting has been a strik- 
ing feature. 

The apparatus used was suggested by Cunningham and con- 
sists of a bottle, the body of which is 7% inches in height, 5 
inches being used for ether space, 2½ inches and the neck for 
vapor space; the diameter is 4 inches and the capacity in the 
ether space 29 ounces, so that a large amount of ether may 
be used without materially lowering the ether column. The 
afferent tube which leads to the bottom of the ether column 
ends in a bulb with several small perforations so that air 
ascends in several small bubbles. The stopper and connec 
tions should be tight. The bottle is placed in a water bath 
at a temperature between 80 and 90 F. Ether boils at 98.6 F. 
The efferent tube should be long enough to allow moving the 
wash bottle away in ease the operator desires to change his 
position. A stiff rectal tube with a single eye at the end is 
used. The patient is placed on his back with the legs in 
slight flexion, and the tube is inserted for a distance of from 
10 to 14 inches. The efferent tube is connected with a rectal 
tube and the vapor is forced in until considerable gas is pressed 
around rectal tube. Keeping the forefinger in the rectum, un- 
less it causes pain, hastens the expulsion of rectal gases. It 
is essential that the rectum be distended to the point of 
emptying itself around the tube, for without removing the 
gas normally in the bowels the patient absorbs the ether much 
more slowly, After the gas has been expelled, the ether should 
be forced in by a few squeezes of the bulb, every five or ten 
seconds, or until it is expelled about the tube. 

The breath becomes ether laden in from one to five minutes, 
ond the patient becomes drowsy, the breathing stertorous and 
he passes into complete surgical narcosis without a stage of 
excitement. After narcosis is two or three squeezes 
of the bulb a minute will keep it so, and the position of the 
tongue should be looked after and watched. If the patient 
becomes too profoundly anesthetized the efferent tube should 
— — bn — ether as is in the bowel forced out 

rou t by abdominal An 
tank should be connected with the rectal tube and thie ene 
made to distend the bowel. 
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of Psychotherapy. 

Du. Gerstiom H. Hut, of Des Moines, Iowa, referred to the 
present day tendency in business and education toward special- 
ization. While believing that medical education should be 
technical, he also believed that it should be well balanced and 
as general as ever before. Since livelihoods to-day are gained 
with brains rather than with muscle, and life is indocrs and 
sedentary, neurotic conditions, nervous diseases and psycho- 
pathic ailments are very frequent. While drugs and surgical 
operations could cure many diseases, there are many patients 
suffering from impaired physical or mental ability whose con- 
dition was said to be functional. Here it has been demonstrated 
that great benefit has been secured from baths, massage, 
“osteopathic manipulation, and the application of electricity. 
Therefore, medical students and internes should be taught 
more completely how to apply these methods in order that 
they may instruct nurses and patients. 

DISCUSSION. 

Dr. Casry A. Woop, of Chicago, thought that the curricu- 
lum of the medical school already is overcrowded. He sug- 
gested that the preliminary education of the medical student 
be extended beyond the time required at present. 

Dr. Woons Hutcminson thought there was danger of over- 
doing in mental therapeutics. Admitting the influence of the 
mind over the body, it is equally true that no amount of con- 
fidence in the doctor or nurse would avail in cancer of the 
stomach, Bright’s disease, or diabetes. He believes that the 
real reason that suggestion does so much is that two-thirds 
of the patients for whom prescriptions are written would get 
better at all events, 

Du. A. P. CLarke cited an instance of a patient suffering much 
pain with general depression of spirits. She had been much 
encouraged by her own physician who was unable to find im- 
portant physical derangement. It proved to be a case in which 
mental science was not applicable, an exploration of the rectum 
revealing a mass of impacted fecal matter. 
Heredity and Environment as Causes of Delinquency and Crime. 

Dr. Donty C. Hawixv, of Burlington, Vt., said that while 
scientists admit the heredity of physical and psychological 
peculiarities, the weight of their testimony is to the effect 
that this phenomenon, while frequent, is not constant. The 
influences especially opposed to heredity are: (1), Education; 
(2), the instinct of initiation; (3), the innovative force of 
individual initiative. In studying heredity a prominent place 
must be given to the inheritance of acquired characters which 
are constantly changing through the modifying influences of 
environment. While a thorough knowledge of the biologic law 
of heredity is of vital importance, there is need for a wider 
recognition of the tendency of Nature to “throw back” to the 
normal or average. Disease is not so much an inheritance as 
is the tendency to disease. The tendency of the delinquent 
and the criminal, so far as inheritance is concerned, is to re- 
peat the sins of the fathers under like unhealthful and per- 
verse conditions. Criminals may in some instances inherit 
direct tendencies to crime. ‘The views of such extremists, such 
as Lombroso, and especially in regard to the criminal classes, 
should not be accepted without challenge until better evi- 
dence can be adduced to show that the defects are a positive 
inheritance rather than a result of defective development due 
to bad environing circumstances, drunkenness, etc. To pre- 
vent habitual crime there must be the saving of the young 
offender from the acquisition of fixed habits of crime, largely 
the result of degenerate social conditions. Experience in the 
rescue of the young from conditions of delinquency and de- 
pravity seem to point to the fact that heredity has been 
over-estimated as a cause of these conditions; and that bad 
environment is oftenest the cause of abnormal physical, men- 
tal and moral growth. Future effort in the prevention of 
delinquency and criminology should be directed to the proper 
eulture of the child. While the full accomplishment of this 
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end may got be realized, factors in the of delin- 
quency and crime in the young might be greatly minimized. 
How May the Medical and Professions Codperate to 
Improve the Moral, Mental and Physical Con- 
dition of the Young. 

Dr. S. A. Knorr, of New York City, said that the beginning 
should be made by preventing by law, or by the persuasion of 
the family physician, the marriage of the idiot, the syphilitic, 
the acute tu the chronic insane, and the chronic 
alcoholic. Also, there should be prohibited by law, factory labor 
of the pregnant woman at least two months before and one 
month after childbirth. Only in rare instances should artificial 
feeding be substituted for food from the mother’s breast for 
the newly born infant. Artificial feeding of the female infant 
lessens her chances of ability in after life to nurse her own 
child. Child nursing, cooking and housekeeping should be 
taught married women ignorant of such attainments. He 
emphasized the importance of kindergartens, private and pub- 
lie schools having attached thereto school physicians who shall 
examine the children on admission, inspect them daily, and re- 
examine them periodically for tuberculosis and other chronic 
affections, and bad teeth. Until the completion of the seventh 
year he would not have children enter public schools for regu- 
lar attendance. The children of the poor should be provided, 
gratuitously or at cost, with luncheon. The value of breath- 
ing and swimming exercises and school gardens was mentioned. 
Co-education was recommended up to the age of 12 and in 
the higher schools and colleges after the age of 17. Popular 
hygiene, physiology and prevention of infectious diseases 
should be taught in lessons adapted to the age and understand- 
ing of the pupil, and embryology and prevention of venereal 
diseases, he would not exclude, particularly in the higher 
grades. Attention was directed to the care of the nervous 
system of the child, likewise of the teacher. For the atypical, 
mentally and morally deficient he would have separate classes 
in charge of specially trained teachers. The tuberculous 
child should be educated and treated in school sanatoria, where 
the teacher afflicted with early tuberculosis might also find 
employment. The suggestion was made of a pension for school 
teachers having contracted tuberculosis in the performance 
of their duty. No state or municipal sacrifice should be con- 
sidered too great for the improvement of the moral, mental 
and physical condition of the young who constitute the 
future citizens. 


Duty of Family Physician in Regard to Proper Mental and 
Physical Development of Children Under His Care. 

Dr. Duptey A. Sarcent, of Boston, referred to the lessened 
number of young men adopting medicine as a profession in the 
past ten years and to the increased number of pharmacists, 
druggists, osteopaths, Christian scientists, and mental healers 
of varied discriptions. He suggested that the medical profes- 
sion should take the public into its confidence, admit the im- 
possibility of curing disease as such, and ask for its sympa- 
thetic aid and coiperation in trying to prevent it. The 
knowledge of the self limitation of most diseases, provided 
the individual has sufficient resistance, has placed new respon- 
sibilities on the medical profession; and when the community 
once learns that the physician’s advice before sickness is often 
worth much more than his prescription afterwards, it will 
readily come into more intimate relations with him. Every 
child in the public schools should be given a thorough physical 
examination at least once a year, and this yearly examination 
followed by a daily inspection. Such practice in the cities 
where it has been followed has shown remarkable exemption 
from the contagious diseases among school children. The prac- 
tice should also be extended to factories, department stores, 
and establishments employing many persons. 

The remarkable success of the Health Education League of 
Boston was referred to as indicative of the possibilities of 
such a movement. The object of the league is to spread the 
knowledge of the laws of health by means of literature and 
lectures and practical talks. Dr. Sargent has seen great 
benefit in his patients by having them form correct habits of 
living and relinquish those things which have made them ill. 
In the light of the present knowledge of the cause of moral, 
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mental and physical disease he believes that there is a much Anesthesia. 
ter necessity S periodie Dr. W. H. WinTeRRERG a paper giving his results 


y. Those anticipating marriage and 
be mentally, physically and temperamentally unfitted for 
each other, should be so informed in the most delicate way 
possible. A little more common sense advice from the family 
physician on sexual matters, it was urged, would relieve the 
gynecologists from overwork, put the divorce courts out of 
business, and prevent untoid misery to 


ph to 

fathers and mothers relative to physical fitness to rear a fam- 
il 

to 


first seven or eight years of the child’s life the physician 
should look to the enhancement of the child’s growth and 
development through its natural activity. In order to guard 
against the acquirement of school furniture deformities chil- 
dren should be frequently examined by the family physician. 
At the approach of puberty the children should be talked with 
by the physician concerning the mysteries of the generative 
functions. A natural approach to this subject was 
to be through the nature studies of plants and animals. 
to the age of puberty the mental and physical activities of 
the boy and girl should be the same; afterward much of this 
activity should be essentially different. On the question of 
venereal diseases the family physician should talk very plainly 
to both sexes. The question of school athletics should be 
calmly and judiciously discussed with parents and children by 
the family physician. 

(To be continued.) 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 
Regular Meeting, held July 10, 1906. 
The President, Dr. Wattace I. Terry, in the Chair. 


The society resumed its regular meetings July 10 in Lane 
Hall, and the attendance was very good, considering the cir- 
— Splenic Anemia. 

Dr. Jxtulxrx presented a patient 8 an exceedingly 
interesting condition of anemia, which had been diagnosed as 
splenic anemia, or Banti’s disease. As all the records and 
history of this case were destroyed by fire, the history, as re- 
ported, was from memory. The patient first presented him- 
self to the attention of the recording physician some six or 
eight months previously, at which time he was exceedingly 
anemic, the hemoglobin being only about 10 per cent., red blood 
corpuscles about 200,000 and white corpuscles less than a 
thousand. Shortly thereafter he developed very severe hemor- 
rhage from the stomach, which recurred at intervals. He was 
watched very carefully and put on a treatment designed to 
build up his physical condition. At the time the patient was 
presented to the society he had hemoglobin about 40 per cent., 
red blood cells about 2,000,000 and white cells about 1,200. In 
view of the condition and diagnosis the patient is to be sub- 


Adams Stokes Disease. 


Dr. C. M. Coorrn reported an interesting case of Adams - 
Stokes disease, in which a lesion of the bundle of His was 
demonstrated postmortem. He also presented two patients 
exhibiting the same phenomena and demonstrated the venous 
and arterial tracings. 

Digitalis and Heart-Block. 

Dr. A. W. Hewrerr demonstrated tracings showing the 
heart-block due to administration of digitalis, and called at- 
tention to the fact that the use of atropin in connection with 
digitalis might possibly stimulate the bundle of His and pre- 
vent the occurrence of heart-block in cases where it is necessary 
to administer digitalis, and where this unpleasant symptom 
follows such administration. 


resort to ether anesthesia a very much 
anesthetic is required, and the reaction of 
be markedly less. 


when 

lowed, is of very great benefit, for even if it is necessary to 
smaller a 
the 


In the treatment of this form of acne involving the back 
and shoulders, Shoemaker in the Med. Bulletin recommends 
the following outline of treatment: 

Begin by treating the gastrointestinal tract. Careful atten- 
tion must be given to the diet and to bathing with hot water 
and using a mild soap. 

The following is recommended internally: 

B. Tinet. nucis vomice 


Acidi nitrohydrochlorice, dil., M .-§es 1 
Fld, ext. xanthoxyli 
ext. lappm, $i 


The most common cause of diarrhea, according to Yeo in 
Clin, Ther. ia local irritation due to some offending substance 
and secondarily setting up a catarrhal condition of the in- 
testinal mucous membrane. Some attacks of diarrhea are 
eliminative in character, excited by some toxic substances 
from the blood, as in cases of uremia. In infancy the too early 
use of farinaceous foods is responsible for many of the gastro- 
intestinal disorders. One of the important points to observe 
in the treatment of diarrhea, according to Yeo, whether acute 
or chronic, is a proper regulation of the diet, together with 
rest in bed. In all forms of diarrhea those foods containing 
indigestible residue must be completely eliminated from the 
diet, using only such foods as will leave an unirritating residue 
and have no tendency to undergo decomposition into acid ir- 
ritating substances in the intestine. As to the medicinal treat- 
ment this author recommends that the intestine be emptied of 
any irritating products by means of a mild but efficient 
cathartic such as the mild chlorid of mercury in two to three 
(.12/20 gr.) doses. A small dose of castor oil will answer the 
same purpose. It may, with advantage, be combined as follows: 


ĩ Svi 24 
Vulv. tragacanthæ co 41 
feniculi, q. 8. ae... Siii 
M. Ft. mistura. Sig.: One tablespoonful every hour or two 
until relieved. A smaller dose must be given to the very 


young. 

Many of the diarrheas depend on an acid condition of the 
intestinal contents. In such instances alkaline medicines may 
be given or a few doses of the ans 

n. Sodii bjcarb 
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tablespoon every or 
hours until relieved. 

There is a great advantage, according to Yeo, in a 
diarrhea by simple means rather than by resorting to astrin- 
gents and opiates, as opiates greatly interfere with the action 
ache and other discomforts, 


pastor to do so. Before the physician can assume this func- 
tion the public must realize the value of preventive medicine ee 
Therapeutics 
[It is the aim of this department to aid the general practi- ' 
tioner by giving practical prescriptions and, in brief, methods ! 
of treatment for the diseases seen especially in every-day prac- 
The responsibility of the physician in giving instruction on tice. Proper inquiries concerning general formulae and out- 
the arrival of the first infant was shown. All through the lines of treatment are answered in these columns.) 
Acne Papulosa. 
M. Sig.: One teaspoonful in water after each meal. 
Locally the following combination is of value: 
R. Sulphuris xxx 2 
Ung. rinei oxidi 
Ung. aque 15 
M. Ft. unguentum. Sig.: Apply locally twice a day. >< 
— 


The following combination acts well in some cases: 
B. Pulv. kino comp. (N. F.)) « 
Pulv. crete 


iv 
gr. viii 


In infants under three months 78 
(equal to 1/40 gr. of opium) may 
tions may be given by rectum safely to relieve the pain and 
diarrhea in the following form: x 


53 


In this way only a small amount of opium is given and it is 
absorbed very slowly, making it a comparatively safe method 
of administering opium to infants. 

Bismuth is one of the reliable preparations with which to 
combat diarrhea. It may be given in one of the following 


tus ammon arom 
ucilag. tragacanthe 
Aque chloroformi, An 
Aque einnamomi, q. 8. ad 

M. Sig.: Two tablespoonfuls every two or three hours. 

In the treatment of the acute diarrheas Stevens states that 
if much pain be present either Dover’s powder or paregoric 
are of value, but in most cases he recommends mild astrin- 
gents such as bismuth and chalk. They may be combined with 
advantage with an intestinal antiseptic as follows: 

BR. Bismuthi subnitratis 12 

Bismuthi subsalicylatis 31 4 

M. Ft. chart. No. xii. Sig.: One powder every two to three 

hours. 


Or. 
B 


He advises that opium preparations when they are indicated, 
be given alone and not in combination with other preparations 
in order that they may be discontinued more readily when no 
longer required. When the colon is especially involved copious 
injections of warm water are recommended both to cleanse the 
bowel and to exert a soothing effect on the irritated mucous 
membrane. The following formula is advised for this purpose: 


Intestinal antiseptics such as salol and bismuth salicylate 
should be given at the same time by the mouth. 
The following combination is recommended by Stevens: 


B. Bismuthi subnitratis ...... „0 Sii-iv 8-15 
Salol gr. — 1 


MEDICOLEGAL. 


Chronic Metritis. 

In the treatment of chronic metritis A. Robin in Jour. de 
Med. de Paris, recommends a hot douche on in the 
morning and on retiring at night. The temperature of the 
water should be gradually increased with the ability of the 
patient to stand it. Added to the water he recommends potas- 
sium permanganate, corrosive sublimate, or tannin as the 
individual case may require. During the douche the patient 
should lie down on her back with the hips elevated, and she 
should be instructed to remain in that position for ten min- 
utes following the douche. 

Robin also recommends rectal irrigations with hot water and 
warm alkaline baths. 

Any deviation or flexions of the uterus should be corrected, 
and in some cases massage of the uterus is advised. 

Locally, in addition to the hot douches, he applies tampons 
soaked in glycerite of tannic acid or vaginal suppositories of 
tannin and ichthyol. When ulcerations are t around 


the os they should be touched with applications of the tincture 
of iodin. 


Successful Treatment of Ozena with Paraffin Injections. 
An interesting feature of the last few months has been the 


results. His trials of hard paraffin, that is, not melting under 
45 or 50 C. were by no means so good. In some instances the 
paraffin gangrened out, even when very small amounts had 
been injected. Brockaert of Ghent ascribes ozena to the 
action of certain micro-organisms which generate a toxin that 
irritates the vessels, inducing obliterating endarteritis and 
endophlebitis with diffuse sclerosis of the mucosa, especially 
of the hypophysis. He prefers paraffin not melting under 
50 C., and has had 25 patients completely cured out of 30 thus 
treated, with 7 much improved, but no benefit in 10 cases. 
Guiser thinks that the best results can be obtained with the 
use of paraffin softened, not by heat, but by pressure, using a 
special syringe, compressing the paraffin till it issues from the 
tip in a soft stream. He has thus cured 15 out of 22 patients. 
He never injects more than 1] ee. at one point, repeating the 
injection every five or six days. It is impossible to hope for 
success, he says, if the atrophy of the mucosa has proceeded 
beyond a certain point. 


Medicolegal 


When Information from Observation Becomes Privileged. 
The Supreme Court of Missouri, Division No. 2, says that in 


the personal injury case of Smoot vs. Kansas City, the ques- 


tion was asked a physician as to whether or not he saw the 
plaintiff spitting any blood, while on the sidewalk or in the 
street, before getting into the ambulance. The answer was 
excluded. The witness was assistant police surgeon of the 
city, but stated that he was not on the city pay-roll, but 
handled rich and poor alike, that is, those who could pay 
him, paid him, and those that could not pay him he gave 
attention just the same. The court says that in order to 
render observations and opinions acquired by a physician 
privileged it must appear that the relation of physician and 
patient must first be established. After a patient has sub- 
mitted himself to an examination by the physician then in- 
formation acquired by observation would be excluded on the 
same ground as a direct communication by the patient to the 
physician. So far as the question propounded in this case 
was concerned, it did not appear as to whether or not the 
information desired from the physician as to the spitting of 
blood was from observation prior to any sort of examination 
of the plaintiff. It was clear that when the physician first 
appeared on the scene of the accident if he observed the 
plaintiff and that he was not at that time spitting blood, 


Vou. XI. 
ͤ — 203 
Opium, however, is required in cases in which there is great 
pain and spasm. It may be given in pill form gr. % (.03) of 
the extract for two or three doses. One must not forget that 
young children bear opium badly unless given in very small 
doses, while, at the same time, they may be in need of such 
treatment owing to the excessive hypersensitiveness of the 
intestinal mucous membrane. 
Sodii bicarb 
M. Ft. chart No. iv. Sig.: One powder to ven in a tea- 
spoonful of arrowroot water every three or four hours, until 
| relieved. 
* 
B. Pulv. opii et ipecae . . Fx. iv 
Aeidi tannici Xii 75 
Mucilag. acaci 60 
M. Sig.: One tablespoonful added to an ounce of starch 
testimony accumulating abroad in regard to the favorable 
J results of treatment of ozena with paraffin prothesis, It is 
— settled whether hard or soft paraffin is better. Brindel 
| and Moure of Bordeaux claim the priority, and Brindel reports 
combinations: 150 patients t ‘ 
Crete Fr. & 
75 
gh + 1}30 
M. Ft. chart No. vi. Sig.: One powder in a — 
of arrowroot water every three to four hours. Half this 
amount may be given to very young children. 
For adults the following is of use: 
B. Bismuthi carb. Fr. Ixxx 580 
Pulv. crete arom.....................Biiss 10 
Sodii bicarb ........ wit 
Crete preparatæ. a4. 8 
Pulv. acacia, q. 8. 
Aqua cinnamomi, q. ad. Ji 90 
M. Sig.: Shake bottle and take one dessertspoonful every 
N two to three hours. 
* 
B. Tinct. v- x 30-65 
Aqum amyle. 9-60 
M. Sig.: To be introduced into the bowel by high injection. 
M. Sig.: One teaspoonful every two hours. 
— 


304 CURRENT MEDICAL LITERATURE. 


there was no reason why such testimony should be excluded, 
for that was prior to any submission by the patient to the 
examination of the physician. If on the retrial of the cause 
it appeared that the relation of physician and patient had 
been established and that the plaintiff had submitted him- 
self for examination by the physician, then any information 
acquired by observation after that time would be incompetent. 
But, on the other hand, if prior to the establishment of this 
relationship, the physician observed the patient and acquired 
information from such observation, the court knows of no rule 
of evidence that would make such information privileged. 


Employment by Conductor of Physicians for Trespasser. 
The Court of Civil Appeals of Texas says that the case of 
Wills and others vs. International and Great Northern Rail- 
road Company was brought to recover for professional services 
rendered by the plaintiffs as physicians and surgeons on al- 
leged employment by the conductor of a freight train which 
had run over the patient, through his fault alone, while he 
was a trespasser on the company’s right of way. The trial 
court concluded as a matter of law: 1. That the burden 
of proof was on the plaintiffs to show authority on the part 
of the conductor to employ them. 2. That the said con- 
ductor was acting beyond the scope of his authority as agent 
of the company in employing the plaintiffs; and that there 
was no sufficient reason why the company should not be 
permitted to deny the conductor’s authority to make such 
employment; and that therefore the company was in no 
way liable to the plaintiffs. The Court of Civil Appeals is 
of the opinion that these conclusions of law were correct, as 
based on the facts, and that the proper result was reached 
in the disposition of the case by a judgment in favor of the 
company. It says that under the particular facts of this case, 
the conductor had no authority to bind the railway company 
to a contract to pay for the services rendered by the plain- 
tiffe. The facts in the record did not raise the issue of 
estoppel and ratification. This court does not undertake to 
say what would be the power of a conductor of the railway 
company where a or employé was injured. Here 
or 
called for treatment was attributable to his own negligence ; 
and the court cannot see how the railway company could be 
held liable for the medical expenses incurred in treating such 
a person, unless it had obligated itself through some author- 
ized agent to incur such liability. The court can find nothing 
in the power usually delegated to a conductor, or in the duties 
that he is required to perform, that implies the authority to 
make contracts binding his principal, whereby it should be 
burdened with the cost and expense of the treatment of injured 
persons, for whose condition it could in no wise be held re- 
sponsible. 
Validity and Force of Rules of State Board of Health. 
The Supreme Court of Iowa holds, in the case of Pierce vs. 
Doolittle, that Section 2573 of the Iowa Code is not unconsti- 
tutional in providing that any one who knowingly fails, neg- 
lects or refuses to comply with and obey any order, rule or 
regulation of the State Board of Health is guilty of a mis- 
demeanor. It says that it was contended in this case that 
the crimes which are punishable under the statutes of the 
state must be prescribed by statute and that they cannot be 
left for determination to boards or tribunals whose rules and 
regulations are not prescribed by the legislature itself. In 
support of this contention cases were cited in which it has been 
held that the power of the legislature to enact and repeal 
laws cannot be delegated. But the court does not see the 
applicability of that well-recognized principle to this case. 
It says that the offense defined by Section 2573 of the Code, 
the punishment of which is provided for in Section 4906 of 
the Code, is not made to depend in any way on any other 
legislative authority than that on which the Code itself is 
founded. The act to be punished is the violation of the rules 
of the State Board of Health, a tribunal constituted by law 
and having authority conferred on it by law, and no other 
authority. The court thinks it clear that the legislature may 
for the punishment of acts in resistance to, or vio- 
lation of, the authority conferred on such subordinate tribunal 


or board. “When these boards duly adopt rules 
by virtue of legislative authority, such rules and by-la 
within the respective jurisdictions, have the force and effect 
of a law of the legislature; and like an ordinance or by-law 
of a municipal corporation, they may be said to be in force 
by authority of the state.”—Blue vs. Beach, 155 Ind., 121. 
Every person affected by the rules and regulations of such a 
board or tribunal is required to govern himself in accordance 
with such rules and regulations if within the scope of the 
authority granted by the legislature, and adopted and pub- 
lished as required by law. Furthermore, the court holds that 
it was competent to show by the secretary of the State Board 
of Health what the rule in question, as to reporting the ex- 
istence of scarlet fever, was; and that, if it was further shown 
that the accused had notice and knowledge of such rule, then 
the violation by him would constitute a crime. A certified 
copy of the publication containing the rules of the State 
Board of Health was properly admitted in evidence. 


Divorce for Opium “Drunkenness” from Medicine. 

The Supreme Judicial Court of Massachusetts says, in the 
divorce case of Gowey vs. Gowey, where it overrules exceptions 
to a decree, that it is not easy to define the word “drunken- 
ness” as applied to the use of opium, morphin, or other drugs. 
But the evil effects resulting from the continued use of opium 
or morphin are well known. They interfere as much, to say 
the least, with the happiness of married life, and produce 
other effects on the marriage relation as deplorable as those 
resulting from the excessive use of intoxicating liquors. And 
it was the state thus resulting from their excessive use 
which the legislature intended, the court thinks, to describe 
by the word “drunkenness” as applied to the use of opium, 
morphin and other drugs, and from which it is intended to 
afford relief to the innocent party. In order to warrant a 
decree, the evidence must be such as to justify a finding that 
the habit was gross and confirmed, and existed when the libel 
was filed. But if a gross and confirmed habit is once shown 
to exist, the reasonable probability that it will continue to 
exist, furnishes some ground for an inference which the court 
may consider in dealing with a litigated matter. In this case 
there was evidence warranting a finding that the libelee (de- 
fendant) had become addicted to the excessive use of opium, 
and that the habit had become gross and confirmed. She 
took for many years a medicine called “Tincture of Sudorific,” 
which, there was evidence tending to show, she admitted con- 
tained opium. At first the libelant (husband), who did not 
know what it was, bought it for her in half pints and pints, 
and later in pints and quarts. There was evidence tending to 
show that she had the appearance of one addicted to the 
excessive and continued use of opium, and that her conduct 
was, at times, such as might fairly be attributed to the exces- 
sive use of that drug. Nor does the court think that there 
could be said to have been a connivance on the part of the 
husband, he having testified that, though he knew that his 
wife had been taking the medicine for a long time, he did not 
know until a physician was called to attend her in an attack 
of illness that the medicine contained opium, when he was 
told that she must have it, but to wean her from it, and other 
evidence showed that he did, and offered to do, all that could 
be reasonably required to assist her in overcoming the habit. 
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Medical Record, New York. 
July lh. 
1 W 1 of Incision for Remeval of the Breast. C. Beck, 
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ciently numerous and carefully reported to bring conviction to 
even a conservative mind. ‘The experiments which have been 
conducted in relation to this problem are conclusive and prove 
that a gumma may be capable of transmitting the disease. 
This does not mean that a gumma is always contagious. Wil- 
liams thinks that it is probable that the living growing border 
is always infectious. He explains the rarity of examples of 
infection by the fact that the organism is present in such 
seanty numbers and has so little chance to reach fertile soil. 
But this belief is not proven. Whatever may be the explana- 
tion of the various questions relating to the-contagiousness of 
gumma, however, the practical lesson is the same. So long as 
a man shows any sign of syphilis, so long must he be consid- 
ered a source of danger to the community. 


3. Carbon Dioxid Factor in Etiology.—Couch believes that all 
varieties of rheumatism are caused by a carbon dioxid or a 
carbonic acid toxemia, due largely to fermentation of starchy 
substances in the stomach and bowels. This fermentation is 
the result of improper salivation and mastication, aided by 
the pernicious use of liquids during and after meals. These 
liquids dilute and weaken the ferments which properly digest 
such food. Couch goes on to explain his belief that many of 
the diseases common to man are due primarily to retention 
of carbon dioxid in the system, through failure of the excre- 
tory organs properly to eliminate it. From this point of 
view he discusses gastric and enteric cartarrh, intestinal 
ulcers, pneumonia, shock, heart failure, angina , Theu- 
matism, nephritis, scarlet fever, cataracts and albuminuria. 
He emphasizes the necessity of eliminating from the body this 
poisonous excretory gas. 


New York Medical Journal. 
July th. 


& *Therapeutic Value of Ergot. O. T. Osborne, New Haven, Conn. 
7 of in Diseases of Children. J. M. Taylor, 
a 


8 Dicrerential Diagnosis and Clinical Significance of Peritonitis. 


. LaRoque, Richmond, Va. 
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ruction. 
ting a Recurrence of Volvulus of 
A. V. Moschcowitz, New Y 

10 *Death from 8 Tonsil. V. Kenerson, Buffalo, N. Y. 
11 Deformities of the Trunk in Children. I. C. Ager, Brooklyn. 
12 *Inguinal Hernia. J. M. White. Meridian, 

13 Hernia of the Bladder. C. F. Kiviin, Troy, N. Y. 


6. Therapeutic Value of Ergot.—Osborne, in discussing the 
therapeutic value of ergot, lays down the indications for its 
use as follows: 1. To contract the blood vessels, to raise the 
blood pressure and to stimulate the heart in conditions of 
shock, collapse and circulatory depredsion. 2. To contract the 
blood vessels of the brain and spinal cord, especially of the 
meninges, when they are acutely inflamed, irritated or con- 
gested. 3. To quiet the nerve pains in inflammation and irri- 
tation of nerves, and especially if the origin of such irritation 
is central. 4. To promote activity of the bowels when there 
is intestinal muscular debility, paresis or paralysis, as in 
tympanites after operations, or when there is obstinate con- 
stipation. 5. To contract the uterus in uterine hemorrhage. 
6. To ameliorate asthma which is due to nervous irritability 
or reflexes. 7. To modify or to diminish excessive secretion 
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of the thyroid, as occurs in some forms of hysteria and in 
exophthalmie goiter. 8. To quiet the nervous system and to 
aid in overcoming the morphin, opium, alcohol or other drug 
habits, and to increase the potency of any dose of morphin 
that may be required for nerve pain. 

He has also found ergot useful in one other condition, a most 
inveterate diabetes insipidus occurring in a boy 10 years old. 
Osborne gave ergot, one-half teaspoonful of the best fluid- 
extract, four or five times a day at first and later the same 
size dose only twice a day. The result has been a remarkable 
one. All the constitutional symptoms have disappeared. The 
quantity of urine was reduced from twelve to about five quarts 
a day. In fact, the ergot has done the boy nothing but good, 
although he has taken it continuously for a year and a half. 
He does not show any symptoms of ergotism. 


9. Treatment of Volvulus of Sigmoid.—Moschcowitz has op- 
erated in five cases of volvulus of the sigmoid flexure, doing 
a sigmoidopexy in each instance with most satisfactory re- 
sults except in one case, in which an internal strangulation 
occurred following the operation. 


10. Death from Suppurating Tonsil—A case of 

tonsil with sepsis and edema of the glottis causing strangula- 
tion is reported by Kenerson. The patient, a woman, aged 33, 
within two days developed an enormous abscess of the tonsil, 
which opened as soon as touched with the finger, although 
every precaution was taken in the way of antisepsis, the ab- 
scess refilled and strangulation became imminent. Artificial 
respiration became necessary, and finally, the relief proving 
only temporary, a tracheotomy was performed. The edema 
spread rapidly all over both sides of the neck and well down 
to the clavicle; the came almost constantly from 
the nose and in large quantities. Death ensued on the fourth 
day. 


12. Inguinal Hernia.— White questions the possibility of 
union between two muscles or the edges of muscular 
tissue unless the edges are freshened. In operations for the 
cure of hernia this is important, because otherwise there will 
be left a weak spot in the abdominal wall, which, White thinks, 
may account for some of the failures in Bassini’s operation. 
To obviate this he suggests cutting out an inverted V-shaped 
piece of tissue in the external oblique muscle, which makes 
this muscle reinforce the weak place in the abdominal wall at 
the internal oblique and Poupart’s ligament. He presents a 
variety of different plans that can be used to close the hernial 
openings with muscular tissue. In cases in which the museu- 
lar walls have been stretched and are very lax he suggests 
raising the edge of the internal oblique and exposing the outer 
edge of the transversalis, An inverted V-shaped piece of this 
muscle is excised, making a round opening for the cord to 
pass through; a piece is also cut out of the transversalis. 
The cut edges are united with sterile catgut. This will make 
tense the lower edge of the transversalis muscle, drawing it 
down and closing the opening of the internal wound with 
muscular tissue. The lower edge of the internal oblique is 
replaced and the cord raised; the sutures are then inserted 
into the internal oblique and Poupart’s ligament, as in Bas- 
sini’s operation, thus making a combined operation. 


Boston Medical and Surgical Journal. 
July 12. 


14 Therapeutic Effect of Sound Waves, or Mechano-Therapeuti 
of the Ear. Cc. J. Bla — 


15 *Method for the Differential Staining of Blood Plates. J. II. 
Wright, n 


Tileston, ton. 
17 Sore Throat, Etiology and Therapeusis. E. D. Spear, Boston. 


St. Review. 
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18 Further Series of Enucleations of the Prostate. W. Thomson, 


19 Cold Alr in the Treatment of Tetanus and Yellow Fever. 
W. W. Crane, Sinclair, Il. 


Lancet Ohio. 
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The e its Alternatives when the Head is Arrested 
in the vic Brim. W. Gil Cincinnati. 
A. N. Ellis, Maysville, Ky. 


21 Expert Medical Testimony. 


Numper 4. 305 
1. Incision for Removal of the Breast. Beck describes his 
method as follows: The incision line around the breast is in 
the form of a rectangle. The interior line of this rectangle is 
continued on both ends to the extent of about three inches. 
The same is done with the lower end of the external side, 
the axilla, which is apt to produce edema of the arm. After 
the rectangle is excised the upper skin flap is formed and re- 
flected. This fully exposes the area of the operation. Whether 
the operation be radical or not, the principle of access remains 
the same. 
2. Contagiousness of Gumma.—Williams says that if the 
spirochete is the specific organism of syphilis it must exist in 
gummata, though in such small numbers that up to the pres- * 
ent it has escaped detection. The cases in which exposure to 
tertiary lesions have been followed by contagion are not suffi- 
| 
x 
* 
11 
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15. Ditterentiating Staining of Blood Plates.—Because the 
blood plates stained by his method exhibit peculiarities of 
staining and structure which permit them to be definitely 
recognized, Wright has been able to show that the so-called 
granular material seen in sections of mixed thrombi consist 
exclusively of blood plates. Perfectly fresh tissue (the spleen 
of a young kitten is most suited for this purpose) is fixed in 
methyl alcohol, dehydrated by acetone, cleared in xylol and 
embedded in paraffin. The sections, two microns in thickness, 
are stained while fixed to a cover glass. A sufficient quantity 
of the stained fluid is placed on the cover glass to cover it, 
and then an equal quantity of water is added to the staining 
fluid drop by drop. The mixture remains on the preparation 
ten minutes. The cover glass is then rinsed in water, emmersed 
in a 1 to 5,000 aqueous solution of sodium hydrate for five 
seconds, washed in water, dehydrated with acetone, cleared 
with oil of turpentine and mounted in turpentine 


proba 

there remain 17, or 25 per cent., which showed the presence of 
occult blood. In all, 422 stools were examined, of which 42 
were positive, i.e., 10 per cent. A division into groups, accord- 
ing to the severity of the disease, gave the following results: 
Fifteen mild cases, 3 positive, 20 per cent.; 39 modera 

severe, 10 wer 26 per cent.; 14 severe or fatal, 5 oe 
a oo of the positive cases brought ou * 


it had nearly or quite reached normal. Diarrhea was present 
in 11, absent in 6 cases. The number of positive results was 
not large, averaging 2.4 per case. 

The relation to gross hemorrhages is interesting but dis- 
appointing. Hemorrhages occurred in 7 cases (10 per cent.); 
in 6 of these, although stools were examined in all within the 
preceding twenty-four hours, the tests were negative. In one 
case only were positive results obtained before the bleeding 
became manifest. The prognosis was certainly not unfavor- 
ably affected by the occurrence of occult hemorrhages, for the 
mortality of the positive cases was 5.5 per cent, while that 
of the whole series was 7 per cent. Of the 6 patients in whom 

occurred without premonitory 


gross positive tests 
4 died. 


22 *Further Observations on the Anatomy Duodenum. 
Ochsner, Chicago. 22 
23 of Incision in Acute Empyema. 
24 *Traumatie Intraperitoneal Rupture of the Bladder. A. P. C. 
urst, 
riments on the Great Omentum. L. 8. Dudgeon and A. 
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Surgical Treatment of Hepatic — with Special Refer- 
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of a ‘Trace of Albumin tn the Urine. 


Neuritis. C.°W. Burr, 
Acute conoile Multiple Nevrit Relapses. T Orbison, 


Philadelphia. 
T . A. Bi, 
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22. Anatomy of Duodenum. — Ochsner reports the histories 
of 16 patients operated on in the course of one year in whom 
there was dilatation of the upper portion of the duodenum. 


23. Intercostal Incision in Acute Empyema.— Leys points 
out that the majority of cases of empyema are acute in their 
origin and course, the condition being a sequel of an acute in- 
fectious disease. The best treatment for such cases, as soon 


Jour 1608. 


as the diagnosis of empyema has been made on the signs and 
symptoms and confirmed with the exploring needle, is simple 
incision through an intercostal space. Resection of a rib is 
not only quite unnecessary, he states, but positively unde- 
sirable in practically all acute empyemas. Leys reports 5 
cases of acute empyema occurring in boys between 16 and 17 
years of age. In 4 of them the empyema was an immediate 
sequel of lobar pneumonia. A rapid and complete recovery 
ensued in each of these cases. In the other case the empyema 
was developed from a sero-fibrinous pleurisy. Recovery pro- 
ceeded more slowly in this case. 

24. Traumatic Intraperitoneal of Bladder. — Ash- 
hurst reports two cases of this kind and analyzes 110 cases 
found in the literature that had been treated by laparotomy. 


28. Partial Dislocation of Lumbar Vertebra.—Feiss reports 
the case of a man, aged 20, who was injured in the right side 
by a trunk falling on him. After the — — he had severe 
pain and limped, and there was ecchymosis of the right haut. 
tock. He limbered up and later got stiff again. Soon he had 
to go to bed on account of pain. His legs became swollen and 
drawn up, the swelling occurring at the ankles, calves and 
knees; the calves became hard. He was troubled chiefly on ac- 
count of pain and stiffness in his back and severe pain in the 
ankles and calves. This pain was worse at night. He was 
also troubled with numb feelings and paresthesia. ‘He be- 
lieved his legs were growing thinner. There were no bladder 
or bowel symptoms. There was some cough. His gait resem- 
bled that of a tabetic, although it was not characteristically 
so. He threw his legs forward rather forcibly, but landed on 
the ground gently with his feet. Chest and abdomen were 
negative. Arms, hands and shoulders were negative. The 
examination of the spine showed that motions were quite free, 
except for a slight rigidity in the lowest lumbar region. The 
hip joints were limited in abduction. The knees showed noth- 
ing except a sharp click of the left one on flexion. The feet 
were in a position of marked valgus, with redness and swell- 
ing under the inner ankles, but motions were quite free and 
there was no spasm—they were cold, clammy and bluish. 
There was no evidence of motor paralysis. The sensation to 
touch was normal. Hot and cold sense seemed uninjured. 
Knee jerks were present and normal; there was neither clonus 
nor Babinski sign. Measured from the umbilicus to the in- 
ternal malleolus, the right leg was three-fourths of an inch 
shorter than the left. Both thighs and calves were thin and 
atrophic and the perineum was slightly broadened. The 
spinous processes showed a long left dorsal curve and a slight 
right lumbar curve. A Roentgen picture of the lumbar region 
showed an apparent displacement of the fifth lumbar ver- 
tebra, three-sixteeenths of an inch to the right of the middle 
line, and a compression of the left side of the body of the 
same vertebra. A plaster spica was applied from the costal 
border, including the right hip, so as to immobilize the lowest 
region of the spine. This case shows, first, at least a partial 
dislocation of a lumbar vertebra may exist without complica- 
tion of fracture; second, it may persist unreduced and yet 
with improvement in the symptoms; third, that the physical 
signs may not be sufficient for diagnosis, and that a Roentgen 
picture is necessary for proof; fourth, there is very likely 
play in the articular facets, else there would be fracture; 
fifth, the chief sign of dislocation low down may be the change 
in the gait; sixth, fixation is probably iudicated in old un- 
reduced cases. 


29. Significance of Trace of Albumin in Urine. Tunis sum- 
marizes his paper as follows: From any point of view the term 
physiologie albuminuria is almost universally regarded as mis - 
leading, unsatisfactory and inadequate. So long as albumin 
is a constituent of the urine the individual voiding it can not 
be regarded as normal. The mortality among such 
must necessarily be higher than among an equal number of 
individuals who do not show this phenomenon, The actual 
mortality rate among this class can best be approximated by 
a comparison of the records of half a dozen of the fArqest life 
insurance companies (dealing with hundreds of thou ~4s of 
cases) over a period of twenty years at the least. 1 he 
prompt means of discriminating between the transient forms 


16. Occult Hemorrhages in Typhoid.—Tileston examined the 
stools in 68 cases of typhoid by means of guaiac and aloin 
tests, following practically the method of Boas. Eighteen cases 
out of the 68 gave positive tests at some time during the 
course of the disease. One of these was complicated with en- 

7 


* 
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of albuminuria and those of real clinical significance.may be 
found in some such therapeutic test as that of calcium lactate 


might otherwise have been easily overlooked. 
purposes the heat and nitric acid test for albumin is 
one, and the careful use of Roberts’ solution is the most 
factory control test in doubtful cases. For the 
nosis and prognosis too much stress can not be laid on a 
ough consideration of the clinical conditions as a whole. 


32. Hematom-Mole.—Bill this kind 
very early stage of its which seems to show some 
of the essential characteristics more clearly than the more ad- 
vanced cases, in which the early features of the formation are 
overshadowed or lost sight of entirely in the completely de- 
veloped mole. A summary of the clinical and pathologie char- 
acteristics which will serve in the diagnosis is as follows: 


four to six weeks’ development. 

33. Isolation of Typhoid and Colon Bacilli— The method 
put forward by Starkey is based on three facts a 
to the colon and typhoid bacilli: First, their motility; second, 
their power to grow in some medium which possesses a re- 
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ures. The whole apparatus is then in the incubator 
at 37.5 C. At the end of twenty-four, thirty-six or forty- 
eight hours samples are taken (about 1 cc. in quantity) 
from the observation tubes in order, starting from the one next 
the bulbous end, and then spread out on Conradi- 

medium. These plates are then incubated at 37.5 C., and dur- 
ing the next twenty-four hours colon and typhoid bacilli 
will be revealed if present in the original inoculations. 

35. Meniere’s Disease and Meniere's Symptoms.—After dis- 
cussing the advisability of eliminating these terms from 
otologic nomenclature, Amberg concludes as follows; 1. The 
triad, hardness of hearing, vertigo and tinnitus, is given 
constituting the functional observed in 
occur 
the 
findings as described by Meniere in his historical case. 3. 
observation that not always a typical picture is present has 
led to the introduction of other terms, such as Meniere's symp- 
toms, ete., which has proved to be confusing. 4. Even affec- 
tions of the middle ear, of the outer ear or of other parts of 
the body can cause the symptoms described by Meniere. 
5. These latter causes can be diagnosed in many instances and 
prove the existence of a great group of affections characterized 
by functional disturbances of the inner ear. 6. By abandoning 
the terms Meniere’s disease and Meniere’s symptoms a more 
definite nomenclature can be introduced. This is important, 
not only from a physiologic and pathologic but also from a 
clinical standpoint. By using, for instance, the terms internal 


386 Migraine. C. King, Machias, N. Y. 
37 *The Lower Extremity of A Ulna 


Fracture. D. M. Totma N. V. 
38 Obstetric Amenities. 1. Howell, Buffalo, N. Y. 
39 Condition of Sleeplessness and its 

more, 
41 Reciprocity in Licensing. W. W. Potter, 


37. The Ulnar in Colles’ Fracture.—Totman contends that 
are occasionally met 


1 
i 


42. Roentgen Ray in Paget’s Disease.—The first case re- 
ported by Hartzell oceurred in a woman, 53 years old, the 
disease having been of thirteen months’ duration. After em- 
ploying the usual remedies for some months without producing 
more than a slight temporary improvement, the @-ray 
resorted to. Exposures were made daily at first, each treat- 
ment lasting 10 minutes, with the anode first at 10, and later 
at 8 inches from the patch. After the thirteenth sitting the 
improvement was quite evident, and after the nineteenth ex- 


rences yielded promptly to the ray. Finally, an induration of 
increasing impaction of the nipple, made a 


the gland, with 
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rather than by any further developments in the chemistry of 
the urine. Experience proves that a faint trace of albumin in 
the urine of an individual past middle life is often of greater ) 
significance than a decided trace by unexpectedly directing at- 
tention to the finding of casts of pathologic importance, which 

best 
satis- 
diag · 
thor 
" 1. The marked disproportion between the size of the embryo 
and the period of gestation. 2. The relative absence of symp- 
toms of intoxication from the long retention. 3. The dispro- 
portion between the size of the embryo and that of the ovum. 
4. The presence of the tuberous hematomata, which may be 
lobulated and have constricted bases. 5. The lack of blood 
vessels in the chorionic villi. 6. The poor development of the 
epithelium of the chorionic villi, which may be entirely absent, 
the layer of Langhan’s cells being particularly poorly formed. syphilitic otitis, or leukemic, or angioneurotic, or gastric, a 
7. The persistence of the trophoblasts. 8. The poor develop- clearer conception of some affections would ensue. 7. The 
ment of the embryo, which may not be found at all, having various terms should be agreed on. The many international 
been absorbed. It usually corresponds in size to that of from medical meetings give ample opportunity for such a pro- 
cedure. 
Buffalo Medical Journal. 
July. 
: straining action on many other bacteria; third, their pr 1. Birch. 
to grow anaérobically. Expressed briefly, the rationale of tt 
work is as follows: 1. The motility will separate the colon Buffalo, 
and typhoid bacilli from non-motile organisms and from those ie 
less motile than themselves. 2. The restraining medium pre- 
vents the ready growth of most organisms except colon and 
typhoid bacilli. 3. The anaérobic conditions prevent the de- from 
velopment of aérobic organisms which form the majority of structures. 
bacteria with which one comes into contact in ordinary bacte- the very 
nologie examinations. These three factors, when acting to- the lower 
gether, at the same time practically insure colon and typhoid ae ost 
— 2 makes the 
5 ‘ a best possible splint for the fractured radius. This can best be 
I I I accomplished by the use of a small roller under the oufer and 
anterior surface, which is neld in place with a firm encircling 
— ¥ Journal of — — New York. 
uly. 
= 42 TWO Cases of 1 Disease Treated by the X-ray, with 
Report of the Microscopic Findings in one of Them After 
Prolonged Treatment. M. B. Hartzell. Philadelphia. 
- | 43 — Rubra of Hebra's Type. F. H. Mont - 
ͤ in the ‘Treatment of Syphilis and 
the Use of the Sozolodolate of Mercury. A. Garceau, San 
Francisco. 
| 
| per cent., normal acid), to which 0.05 per cent. pure carbolic 
| acid has been added. The openings are plugged with wool and 
the whole s‘erilized in Koch's sterilizer for one hour. Inocula- 
tions are uade at the bulbous end. The tube is then placed posure, made five weeks from the beginning of the treatment, the 
) beneath A bell jar, in which perfect anabrobie conditions can diseased area was completely healed. Several slight recur- 
be red. This latter point is extremely important, be- 


removal of the breast necessary. The second case occurred 
in a woman 60 years old and is almost the exact 

of the first case, both in its clinical features and as to the 
treatment and its results, 


American Journal 2 Urology, New Tork. 
uly. 

46 *Renal —— and Nephrotomy in the Treatment of the 
Serious Forms of Eclampsia. VPousson and Chambrelent, 
Bordeaux, nee. 

47 Surgical Aspects of Anuria. C. G. Cumston, Boston. 


46. Renal Decapsulation and Nephrotomy in Eclampsia.— 
Pousson and Chambrelent point out that the methods usually 
employed for treating eclampsia do directly with the toxemia 
but neglect the renal and hepatic lesion, which are only indirect- 
ly influenced by these methods. In order to remedy bad effects 
resulting from the treatment by lavage of the blood, and in 
order to render blood letting more efficacious, and to do 
away with the renal lesions, they have decided to interfere 
surgically with the kidneys in cases of eclampsia, although 
they do not teach the substitution of operative for medical 
treatment. They believe that in instances of serious intoxica- 
tion which has existed all the medical means, particularly in 
cases accompanied by oliguria, with a decrease of urea and 
other extractive matters of the urine, along with a large quan- 
tity of albumin, surgical interference is justified and is even 
absolutely necessary when a histologic examination of the 
urinary deposit shows the presence of the characteristic 
figured elements of acute nephritis. They performed renal de- 
eapsulation in one instance 36 hours after the labor had 
terminated. The patient recovered. 


Albany Medical Annals 


48 Sanitary rtment of Armies and the Military Medical 
o be continued). J. V. Hoff, U. 
lerosis of the Ex- 


49 olatermitient Claudication, due to Angiosc 
remities. 1 h, 
50 Osteomyelitis of the Femur. G. G. Lempe, Albany, N. Y. 


49. Intermittent Claudication.—Irish examined the foot pulse 
in both feet in 80 cases, 40 males and 40 Twenty 
of them were of arteriosclerosis, the other 60 included a 
variety of ot ical and surgical cases. In the 60 cases 
he obtained a positive result in all. In the 20 cases, pulsation 
was absent in one or both of these arteries in 10 instances. 
In 4 cases there was absence of pulsation in one posterior 
tibia. In 8 cases the pulsation in the dorsalis pedis of one 
or both sides was absent. Irish believes that in cases ex- 
clusively of arteriosclerosis the foot pulses may be regarded as 
fixed and constant, but that absence of pulsation in one or 
both of these arteries in cases of general arteriosclerosis is 
not such an infrequent symptom as the reports of some ob- 
servers that indicate it. He reports one case, that of a man, 
aged 89, in which the etiologic factor was undoubtedly the ad- 
vanced age of the patient. The diagnosis was based on the 
intermittent character of the symptoms, the changes and ab- 
sence of pulsation observed in the foot arteries with coldness, 
numbness and other evidence of local circulating disturbances. 
The condition has improved under treatment which consisted 
of hot salt-water foot baths and 15 grain doses of potassium 
iodid three times daily. 
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Pulmonary Tuberculosis in ite Kelation to Obstetrics. F. II. 
Washburn, Jeffe erson, Masa. 

54 Metabolism of Water. II. we Baltimore. 

— Recent Studies in Measles. 


jogie States. G. Brice 
of the Neurofibrils in "Pathologie States. G. E. 


57 *Poreign Body in S Crystalline Lens, Extracted by the Elec- 

58 Statice Electricity in “General Practice. W. p. Glendon, 
Cedarville, N. J. 

F. Peterson, New 


51. Syphilis of Stomach.— Morgan reports one case of gastric 
syphilis, of the pseudocancerous type, in which the diagnosis 
rested on the therapeutic result. The gastric symptoms had 
been present for four years. A specific history was denied. 
A tumor could not be palpated. A little later a movable tumor 
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was palpated occupying the pyloric region. This, together, 
with a dilatation of the stomach seem to warrant a diagnosis 
of carcinoma of the pylorus. A history of syphilis was then 
admitted and Morgan prescribed a saturated solution of 
potassium iodid in 12 doses, on a supposition that the 
tumor in the stomach was a gumma. The treatment was con- 
tinued for some months, the patient eventually regaining per- 
fect health. 


57. Foreign Body in Crystalline Lens. Hansell reports the 
case of a woman of 35 who, while attempting to loosen the 
lid of a box by pounding the head of a hatchet with a hammer 
received an injury to the left eye. Within 24 hours of the 
time of the accident a delicate linear scar was visible at the 
junction of the upper and middle thirds of the cornea opposite 
the upper pupillary margin, a punctured iris and a swollen 
and partially opaque lens. A skiagraph located the steel 
partly in the lens and partly in the vitreous lying hori- 
zontally and about 4 mm. in length. The eye was moderately 
congested, sensitive to light, and vision was reduced to the 
perception of large moving objects. Under antiseptic pre- 
cautions and cocain anesthesia removal was safely accom- 
plished. The operation was divided into two stages. First, 
the magnet was cautiously approached toward the cornea in 
the line with the presumed passage of the body, until it was 
three-fourths of an inch distant, when the steel fragment was 
raised from its bed in the lens and drawn, accompanied by 
lens matter, into the anterior chamber. The current was 
cut off and the steel dropped into the bottom of the chamber. 
Second, the cornea was in as near as possible the line 
of the scar, the blunt tip of the magnet applied to the opening, 


According to the last report of her attending physician she 
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65 Two Cases of of Reference, 
Infected from the Same Source. R. F. Taake, St. Louis. 
62. Rupture of Coronary Artery.—Dean was called suddenly 
to see a woman who was breathing with great difficulty and 
expectorating frothy mucus, She was in a sitting posture and 
unable to lie back in the chair. Previously her health had 
been good, except for occasional headaches. The was 
intermittent and labored, 60 a minute. On auscultation he 
found loud blowing from fourth to sixth intercostal space. 
The heart was laboring so intensely that lifting was plainly 
seen through the chest wall. There were no valvular mur- 
murs, but there was a very distinct churning sound, and there 
were many coarse rales over the left lung. He gave 30 
minims of ergot, hypodermically, followed by 25 minims of 
adrenalin chlorid, 1/1000 as soon as it could be obtained. 
This dose was repeated in 30 minutes. The patient began to 
be relieved in 30 minutes. In two hours she could lie down. 
Adrenalin was continued in 10 minims doses ~~ a * for 
three days, followed by t grains of potassium iodid, every 
three hours, until the clot was absorbed. The 1— of the 
chest wall gradually subsided and at the end of a month the 
heart action was normal. Dean believes that this was a case 
of rupture of a branch of the coronary artery, and the inter- 
esting points about it are its abrupt beginning, the patient’s 
increase in bronch 
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r the current turned on and the steel extracted. The greater 
part of the cataractous lens was expressed through the 
111 corneal cut without loss of vitreous and the eye was bandaged. 
had a low grade of iritis, probably induced by the traumatism 
and by the retention in the anterior chamber of a small mass 
of lens matter. 0 
The Medical Fortnightly, St. Louis. 
June 25. 
Testi! 
Tork. 
„ Ia. 
2 
51 *Syphilis of the Stomach. W. G. Morgan, Washington, D. C. _ 4 
52 Diagnosis of Inciplent Pulmonary Tuberculosis. G. W. 
* tion, and the prompt subsidence of the symptoms after the 
l administration of adrenalin. In a second attack the action 
of adrenalin was positive. In the first one it was not pos- 
sible to draw conclusions because ergot had been administered. 


Vou. XI. VII. 
NuMBER 4. 


Adrenalin by the mouth failed to give results, but relief was 
immediate after the preparation was administered hypoderm- 


ically. 
The Medical Fortnightly, St. Louis. 


July 10. 
66 Sudden Abdomiral Pain—Its Significance (concluded). . 
Ch 


67 *Case of Diagnosed Carcinoma 8 with Rare and Un 

expected Findings. J. E. Cook, St. Louis. 

67. Perforating Foreign Body in the The clin- 
ieal findings and the previous history given by his patient led 
Cooke to make a diagnosis of carcinoma of the stomach. There 
was a steady loss in gait, cachexia, passage of a little fresh 
blood from the mouth with large tarry stools, epigastric 
tenderness, pain and difficulty in swallowing. The patient died. 
At the postmortem the following condition was found: Op- 
posite the cricoid cartilage a piece of sharp triangular shaped 
tin measuring about an inch on each side had lodged in the 
esophagus perforating the walls on both sides into the 
posterior mediastinum, and causing a gangrenous abscess be- 
dorsal vertebra. 
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rnes, Trinity. 
Difficult Diagnosis of Yellow Fever Cases. I. Sexton, New 
Orleans. 
St. Paul Metical Journal. 
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124 Use and Abuse of the Stomach Tube. 
125 Importance of some 


M. Armstrong, St. Paul 
Diagnosis. 


1 ein in Gynecologic J. I. Roth. 
rock, St 
129 ‘Tetany. it. Rall, St. Paul. 


126 Rupture of ‘the (Quadriceps Extensor Tendon. II. Gage, Werees- 
ter, Mass. 
Journal of the Kansas — Society. Lawrence. 


131 Conjanctivitis. I, F. Emporta. 
132 What shall the Medical —— do to Preve nt Abortions? 
NR. II. MeDonnell, Vittshburg, Kansas. 
Blood Analysis in Private I’ractice. L W. Shannon, 
134 Neuroses of the Stomach. J. A. Milligan, Garnett 


FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Clinica! 


lectures, single case reports and trials of new drugs and artificta! 
fools are omitted unless of exceptional general Interest. 


British Medical Journal. 

i *lrevention of Difficult Labor G. E. Herman. 

© *Manavement of a Case of Labor. (, E. Furs 

„ *Case of Burrowing Tubo- ovarian ust. with Remarks on its 
lathogenests. bf . Handles 

4 Achondroplasia. Rankin and k. C. — 

*Meantine and of Visceral Pa 

G Past, Present, and Future of the Rasy Medical — 
II. R. Ker. 


1. Prevention of Difficult Labor.—Herman reviews the causes 
of difficult labor and the management of this condition, but 
cces not offer anything new. 

2. M t of Labor. urslow discusses the doctor and 


‘the nurse, asking that both be well and healthy, as well as 


competent; the choice and preparation of the lying-in room; 
the preparation of the patient for the labor; the preparation of 
the hands of the obstetrician, the use of vaginal douches, which 
he abeolutely forbids before labor; the use of forceps and the 
after-treatment. He describes his method of passing the 
entheter as follows: Place the patient on her back, with the 
knees drawn up. Cleanse the parts by gently wiping them 
with wool dipped in 1 in 2.000 sublimate solution. Take the 
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catheter in the right hand ana hold it about two inches from 
the tip. (It is a good thing to put about three feet of India 
rubber tubing over the open end of the catheter; the urine is 
then conveyed out of the bed into a utensil on the floor.) 
Stand on the patient’s right side and pass the right hand, 
holding the catheter under the patient’s right thigh. Pass the 
left forefinger over the abdomen between the labia into the 
vagina. Then draw it upward exactly in the middle line until 
the pulp of the forefinger feels the orifice of the urethra. The 
meatus urinarius feels very like one of the small linen-cov- 
ered buttons with which underclothing is often fastened: a 
little ring, with a slight depression in the center. When you 
feel this, draw the finger upward till it is just above the 
meatus, and then with the right hand pass the point of the 
catheter below the tip of the left forefinger into the urethra. 
If you can not succeed in thus quickly finding the meatus by 
the touch, it is better to look than to annoy the patient by 
prolonged attempts at passing the catheter by touch alone. 


3. Tubo-ovarian Cysts.— Handley reports the case of a 
woman, aged 31, who five years ago began to suffer from pain 
in the lower part of the abdomen, worse on the left side, and 
eased by lying down. There was no inerease in the size of 
the abdomen. Micturition was frequent; there was a feeling 
of weakness and some loss of flesh. A colleague diagnosed a 
broad ligament cyst and advised operation. The abdomen was 
opened and a left-sided cyst was exposed, lying in the broad 
ligament. The cyst burrowed right up to the point of the 
uterus. ‘This tumor proved to be a tubo-ovarian cyst. The 
‘outer portion of the right tube was distended into a hydro- 
<tlpinx, which had burrowed in the broad ligament until it 
came in contact with the ovary. Within the ovary was a 
single cyst. The left ovary was not to be found. 


5. Visceral Pain. In this paper, the third in the series. 
MacKenzie discusses the mechanism by which visceral pain is 
produced, citing a number of cases in support of his views. He 
says that to begin with the viscera are insensitive to those 
stimuli which produce pain when applied to the external body 
wall. The visceral tissues can be cut, torn and burnt, and 
the individual remain unconscious of any sensation. Never- 
theless, we all know that the viscera are capable of giving 
rise to pain of the most excruciating character, so that the 
reason the methods emploved to produce pain in stimulating 
the external body will fail to produce visceral pain is mani- 
festly that they are inadequate, and from this fact alone we 
are forced to conclude that a satisfactory explanation of how 
visceral pain arises has yet to be found. 

The Lancet, London. 
June 30. 
7 Two Cases . Points in the Diagnosis of Tomer or 
Other Lesion Uneinate Region of the Temporo- 


sphenoidal Lobe. 1 Buzzard. 
of Deviations and Spurs of the Nasal 


St. homson 
Meningitis, M Wright and W. 
Archibald. 


Ih *The Cammidge Reaction. A. E. Tavior 
11 Treatment of Consumption in Sanatoriu ums. R. J 
12 Nervons — Following Attempted Aids- by — 


la »Lallevlate — in Children. F. Langmead. 
14 The Nature of Surgical Shock. W. 
If Cancer of the Esophagus Communicating with the Right 
ronchus in which there was a wave Absence of the 
Tsnal Symptoms. F. M. Price and J. ¢ 
1% Lacal Anesthesia and Anesthetic as 3 in Dental Ex- 
tractions. and Minor Operations, I. I. Smith 
and J. T. Hug 
8. Submucous Excision of Nasal Septum. Thomson de- 
scribes an operation which he recommends as entirely satis- 
factory for even the most marked deformities. The design of 
the operation is to excise all obstructing cartilage and bone, 
with any projecting spurs or ledges, while preserving intact 
the mucous membrane on each side. Anesthesia is produced 
by applying to the septum on each side inch-wide strips of 
sterilized ribbon gauze soaked in adrenalin chlorid containing 
10 per cent. of cocain. The author describes in detail the 
technic of the operation, the making of the first incision, the 
raising of the convex flan, the incision through the septal 
cartilage, raising the coneave flap. the excision of the septal 
cartilage and of bonn spurs and deviations, «titching the 
wound and the after-treatment. The operation is in most re 


spects similar to the one carried out by Killian. The advan- 
tages of this operation may be summarized as follows: (1) 
No general anesthetic is required; (2) no hemorrhage results; 
(3) there is absence of pain and of shock; (4) there is no 
reaction (the postoperative temperature seldom rises above 
99 F); (5) there is absence of sepsis, with its possible ex- 
tension to the ears, the sinuses or the cranial cavity; (6) no 
splints are required and no plugs after forty-eight hours; (7) 
rapid healing takes place, without crust formation; (8) there 
is no risk of troublesome adhesions; (9) the after-treatment 
is of short duration; (10) there is speedy establishment of 
nasal respiration; (11) it is suitable for all deformities of 
cartilage or bone in the septum requiring treatment; (12) the 
space gained is not only that resulting from a vertical septum. 
but the extra room secured by removal of the cartilage, which 
is sometimes one-eighth of an inch in thickness; (13) no 
ciliated epithelium is sacrificed; (14) accuracy of result can 
be depended on and the prognosis is, therefore, the more 
definite, and (15) improved appearance of the nose externally. 
The special indications of this operation would appear to be 
(1) Cases in which it is desirable to establish normal nasal 
respiration and to remove mouth breathing, with its numerous 
consequences; (2) correction of the disfigurement caused by 
the lower end of the quadrilateral cartilage projecting into 
one nostril; (3) the cure of reflex neuroses of the nasal organ: 
(4) the relief of Eustachian catarrh, and (5) the facility of 
ng nasal polypi and affections of the accessory sinuses. 


9. Epidemic Cerebrospinal Meningitis. Of the 17 cases re. 
ported by Wright and Archibald, 10 occurred in females, 5 in 
males and in 2 the sex was not given. Eight were in children 
under 5 years of age, all of which were fatal. Seven patients 
were between 6 and 11 years of age. among whom there were 
3 deaths. In 11 cases the illness was ushered in with rigor, 
while this was not noted in the remainder. All the patient« 
suffered from vomiting at the onset, and in 12 cases it is spe- 
cially noted that this symptom was more or less continuous 
for hours or days. In 14 cases hyperesthesia associated with 
neuralgie pains was a prominent feature of the illness. The 
temperature was high and the pulse rapid in all instances ex- 
cept in one, where the pulse would appear to have continued 
slow. The tongue was furred and foul in five cases and sordes 
on the teeth occurred in three cases. There was retraction of 
the head in 11 cases with opisthotonos in three and tenderness 
of the spine in seven cases. Spasm of the muscles was spe- 
cially noted in 8, in 2 temporary paralysis of one arm, and in 
another case of one leg is mentioned. In only 2 cases was it 
stated that the legs were drawn up on the abdomen. There 
were convulsions more or less continuous in 8 cases, restless- 
ness in 7, moaning or screaming with pain in 5, grinding of 
the teeth in I case, delirium in 7 cases, squint in 5, severe head. 
ache in 8, unequal pupils in 3, dilatation in 4. and photopho- 
bia in 3. There were flushing and pallor at intervals in 6 
cases the tache efrébrale only in 2. Herpes occurred in 3 cases. 
mottled purple on the body in 2, and a definite petechial rash 
in 5. Coma more or less profound preceded death in all in 
stances and only in 2 cases in which recovery took place is it 
not mentioned. Of a total of 17 cases only 4 patients re- 
covered, 2 within three weeks and 2 after a protracted illness. 


10. A Cammidge Neact ion. Ta vlor considers this reaction a 
very valuable aid in the diagnosis of pancreatic disease, but 
by no means an infallible one. He has kept accurate analyses 
of the urines of 110 patients. Of these 110 urines, 9 gave a 
positive reaction and 101 a negative one; of the 101 negatively 
reacting urines, 21 gave a crystalline deposit with phenyl- 
hydrazin after hydrolysis with hydrochloric (these 2) 
urines gave no crystalline deposit with phenylhydrazin before 
hydrolysis, except one or two, which contained sugar: those 
which contained sugar were fermented with yeast until they 
no longer gave the ervstalline deposit with phenylhydrazin) . 
hut the other tests of the Cammidge reaction series showed 
them to be cases other than of pancreatic disease or nega. 
tively reacting. 

11. Treatment of Consumption and Sanatori Buch 
helieves in the efficacy of the sanatorium treatment of phthi- 
sis, not only in mild cases, but in the more serious cases. He 
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says that the sanatorium method of treatment should be the 
first essential procedure and on it, as a foundation, all other 
therapeutic measures, whether medicinal or by the use of such 
agents as tuberculin, should be built. 

13. Salicylate in Children.—Langmead analyzes 8 
cases, which make it evident that there is a great variation in 
the amount required to produce toxic symptoms, some children 
being poisoned with small doses, others with unusually large 
doses. The time to use the drug most cautiously is at the be- 
ginning of its administration, so that the personal factor may 
be estimated and any idiosyncrasy detected. The fact that all 
the patients were constipated before the onset of the symp- 
tom indicates clearly that the bowels must be kept well 
while the salicylate is being given. The general similarity of the 
symptoms to those of diabetic coma suggests the giving of 
bicarbonate of sodium as a prophylactic and remedial meas- 
ure. Langmead summarizes his paper as follows: 1. Salicylate 
of sodium sometimes causes in children symptoms resembling 
the acid poisoning of diabetes. 2. The toxie dose is variable, 
depending on the idiosyncrasy of the patient and the 
or absence of constipation. 3. Acetone may be detected in the 
urine and in the breath, its presence constituting one of the 
first symptoms of the poisoning and affording a valuable 
danger signal. 4. Treatment should be directed to keeping the 
acidity of the urine low and the bowels opened in cases of 
patients taking this drug. 5. If acetone is found or the urine 

more and more strongly acid, the salicylate should be 
omitted and alkali given alone. 

15. Cancer of —In the case reported by Price and 
Gibb, from the time the patient came under observation to 
the time of his death there was no difficulty in or pain on 
swallowing, no regurgitation of food, no pain in the thorax or 
epigastrium, and no fetor of the breath; the voice was quiie 
normal and there was a complete absence of paroxysms of 
coughing and dyspnea on attempting to swallow or after tak- 
ing food, though food material must undoubtedly have reached 
the lungs, since the communication between the esophagus and 
the bronchus must have existed for some time before death. 
From the first to the last the patient swallowed perfectly 
comfortably and naturally and there was a complete absence 
of symptoms. Death was due to cachexia and pneumonia. On 
postmortem examination there was found in the anterior wall 
of the esophagus, at the level of the tracheal bifurcation, a 
malignant ulcer, two and a half inches in diameter, with hard 
white raised edges and a sloughing base, which had perforated, 
by a large aperture, the right bronchus near its origin. The 
perforation had the appearance of having existed for some 
time. The growth had given rise to no esophageal constriction. 
There were a few infiltrated glands in the neighborhood, but 


we the tracheal glands were normal. 


17 with and Epileptiform Seizures. 


1S Case of Infantile Splenic Anemia. T. G. Moorhead. 
19 Cutis. Notes Two en 


Cuira se of Nipple. O'Brien. 

20 Intubation ‘of Laryex Cases of Diphthertire Dyspnea. 
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21 «Intramuscular Injection Treatment of Constitutional Syphilis. 
II. u. Ross. 


ne. 
22 ot pas and the Question of Operation 
23 


Urticaria 
24. Appendicitis. D. 1 
Bulletin de l' Académie de Médecine, Paris. 
25 (rear LXX. No. 2h.) et le seatol urinaires. . 
26 *L’avortement epizoothyue. * infectieu, des femelles domes- 


ues, peut-il etre une cause avortement chez la femme 
(Can 1— — ic domestic animals induce abortion 
erry. 


in women)? K. 
27 Observation parisienne de de (Madura foot, 


mycetoma). I’. Reynier 

25. Indican and Skatol in the Urine. Fm has been ex- 
amining with various chemical tests the urine from 300 patients, 
The findings confirm his previous assertions that not every one 
with kidney disease has necessarily albumin in the urine, but 
that every one with albumin in the urine has some kidney af- 
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fection. He found further that in 93 rom of the cases 
in which the urine contained an excess of skatol or of indican, 
there was likewise albuminuria. He concludes that the discov- 
ery of skatol or of indol indicates some functional disturbance 
in the kidney. Only 25 per cent., however, of the patients with 
albuminuria had any excess of skatol or of indol in the 
urine, and he believes that they must be due to some con- 
comitant liver trouble. The larger the proportion of skatol, 
the greater the disturbance in the liver. He advises, therefore, 
examining the kidneys with especial care in case of an excess of 
indiean, while an excess of skatol should direct special atten- 
tion to the liver. 


26. Epizootic Abortion._Thierry relates a case and says 
that he knows of 2 or 3 others in which an epizootic and in- 
fectious affection causing abortion in cows was followed by the 
similar abortion of the women who had charge of the cows. 
The conditions of the abortion seemed to be identical in the 
women and in the animals. It occurs in the midst of apparent 
health, and the fetus and membranes are expelled together all 
at once, at about the fourth month. He advises warning preg- 
nant women having to do with domestic animals suffering from 
this epizootic abortion of the attendant dangers. 


28 (XIV. No. 36.) The Physician and Truth.—-le medecin et 
la veritas. P. LeGendre 
20 (No. 49.) Médication phosphatée. A. Martinet. 
30 *De la tuberculose genito-urinaire. F. 
31 «No. 50. L/alimentation des cla laborieuses parisiennes 
dans la famille et * 1 —— populaires dapres 2 
tes ‘ run 


ud tes 
32 ) graisseusse et zone de rupture dans le 
foie cardiaque (liver). K. Geraudel. 
33 22 du sue gastrique chez les gastropathes. I. 
t 


30. Genitourinary Tubereulosis. Legueu reviews recently 
published experimental researches which confirm the clinical 
findings and demonstrate that the genitourinary apparatus 
almost invariably becomes infected with tuberculosis by way 
of the blood, the bacilli first finding their way into the kid- 
neys. Washed along by the urine, they pass into the ureter, 
and thence into the bladder. The prostate and the openings 
of the ejaculatory ducts readily become infected, the bacilli 
settling in these nooks before even the urethra or the bladder 
is definitely infected; from here the bacilli pass to the seminal 
vesicles and to the vas deferens, down to the epididymis, and 
finally to the testicle. Treatment, therefore, should go to the 
root of the trouble, which is in the kidney. There is no reason 
in removing the testicle, as it is the last to become infected, 
and is generally intact, the infection being restricted usually to 
the epididymis and the parts above. The only justifiable 
operations at this point are partial resection of the testicle, 
with removal of the epididymis and vas deferens. The kidney 
should be the main object of attack. It dominates and con- 
trols all the other lesions in the genitourinary apparatus, and 
it should be removed early, since it is from this source that 
the infection of the bladder, seminal vesicles, ete., has its origin 
and is kept up. The bladder receives the infectious materials 
from all sides, as it were, but it does not require surgical 
treatment. Once remove the sources infecting it and the blad- 
der will soon recover its integrity. 

32. Zone of Rupture in the Liver in Heart Disease.—Géraudel 
presents arguments to prove that the lesions in the liver in 
case of heart disease are primarily epithelial. These lesions 
favor the production of phenomena of enlargement and rupture. 
They are due to the hepatitis in the region of the hepatic vein. 
Mechanical phenomena come into play only secondarily. 

Semaine Médicale, Paris. 
No. 26.) *Les choleeystites typhoidiques suraigues. 
F. Lejars. 

34. Typhoid Cholecystitis —Lejars relates the case of an 
obese female patient, convalescing from typhoid fever, who sud- 
denly exhibited symptoms suggesting perforation. The lap- 
arotomy revealed nothing but an inflamed and swollen gall 
bladder. It was removed and five gallstones were found in it. 
They had evidently lain latent for years until the typhoid 
fever had set up inflammation in the gall bladder. Operative 
treatment in such a case is as imperative, he states, as in case 
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of appendicitis or of intestinal perforation, and he urges 
physicians not to overlook the possibility of complicating 
cholecystitis in these cases. 


Archiv f. Verdauungs-Krankheiten, Boas’, Berlin. 
Last indexed, XLVI, page 133. 


“35 XII. No. 3.) *Experimentelle und klinische Untersuchungen 
nber den Einfluss der Hiomburger Mineralwiisser auf die 
sekretorischen Magen-Funktion (Homburg waters and gas 
tric secretions). R. Raumstark. 

36 *Influence of Various Mineral Waters on the Secretion of Gas- 
trie Juice. —Kasnuistischer Beitrag zur vergleichenden Unter- 
snchung des Eluffusses versch tr Mineralwiisser auf “ite 
Magensekretion. K. Sasaki. 

27 Chemistry of Gastric Digestion..-Zur Chemie der Magenver- 
davurng mit Reriicksichticung von II. Salomons Magen- 
Carzinotro-1 K. Reicher. 

Neue Gesichtspunkte „ner Wesen und Behandlung der Gicht 

„ (of gout). P. Roethlisberger. 


35 and 36. Influence of Mineral Waters on Gastric Secreting 
Function.—Baumstarks’ various tests and experiments resulted 
in an augmentation of the secretion of gastric juice in man 
and in animals, the average increase being over 74 per cent. 
of the increase after ingesting ordinary water. Sasaki's ex- 
periments showed that the secretion of gastric juice was 
always influenced by the mineral water, but that the propor- 
tions of the various elements of the gastric juice remained 
about the same. His tests were made on dogs with a Paw- 
low fistula. 


38. Essence and Treatment of Gout.—Rocthlisberger believes 
that constitutional gout and acute attacks of gout are two 
quite different things. The constitutional urie acid diathesis 
exists permanently, and on this soil the acute attack of gout 
develops which, in its essence, is more like acute articular rheu- 
matism and is of infectious origin. Acute articular rheuma- 
tism affecting a single joint is called gout if the big toe happens 
to be affected, and not if it happens to be in another joint. Re- 
tention of uric acid seldom occurs in the young. The resistance 
to infectious diseases of persons during and past the prime of 
life, he attributes to the accumulation of immunizing sub- 
stances in the body. The periodicity of recurring attacks of 
gout may be due, he thinks, to some transient immunization 
left from one attack, which dies out in time, leaving the way 
clear for renewed infection. The necrosis resulting from the 
compression of the accumulating urates offers a favorable soil 
for the development of an infectious process, and the local 
phenomena of an acute attack of gout certainly indicate the 
existence of some such Some infection, especially 
autoinfeet ion. can generally be learned in the history of a case 
of gout. Digestive disturbances, catarrhal affections, bron- 
chitis, influenza, erxsipelas, pneumonia or the like are fre- 
quently mentioned as having preceded the acute attack. Pre- 
monitory pains in the limbs, palpitations, ete., are not rare, 
and indicate some intoxication from the intestines or from 
some focus of infection. The infectious germs in question 
are not very virulent, and an infectious process does not result 
until after the organism has been depressed from some cause. 
The prevalence of attacks of gout in the spring and fall is 
probably connected with the frequency of eatarrhal affections 
of the upper air passages during these seasons, Severe 
is liable to bring on an acute attack of gout. probably from 
some superficial lesion of the intestinal epithelium. Another 
argument in favor of the infectious nature of the acute attack 
of gout is the frequent discovery of swollen lymphatics on the 
limb affected. In some instances these swollen lymphatics 
ean be traced up the leg of the groin where enlarged glands 
ean be palpated. Treatment should first aim to spare the 
kidneys and to favor elimination of urie acid, The clothing, 
exercising, ete should be that found most beneficial in case of 
kidney affections. In case of an impending acute attack, 
search must be mace for the portal of entry of the infectious 
agent, and antisepties and the salicylates should be given, he 
states, with possibly disinfectants injected directly into the 
affected joint, and other antiphlogistie measures: The diet 
must be regulated to supply plenty of water. Bier’s artificial 


. hyperemia has been successfully tried. In the prevention of 


acute attacks the latent primary and metastatic foci of infec- 
tion must he sought and exterminated, and the intestinal 
tract kept disinfected. Natural sulphur waters have long been 
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found beneficial in this respect. They are particularly useful 
in the urie acid diathesis as they act as diuretics, while they 
«pare the kidneys in other respécts.. The internal use of 
sulphur and guaicum has recently been highly recommended 
by C. W. Hufeland. Also hydrochloric acid by Falkenstein. 
Balneotherapy and all measures to stimulate metabolism are 
also useful aids in the breaking up and elimination of the 
deposits of urates. 
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39 (XI III. No. 15.) Die paravertebrale Aufhellungszone bi 
pleuritischen Exsudaten (sogen. Garland’sches Dreieck 
(resonant triancular area). ©. Rosenbach. 

40 Teber die Kom — bel 
(deviation of complements) Lief 

41 *Altes und Neues zur hydriatischen Technik. ”Winternits. 

42 Ueber abdominale Netztorsion und retrograde Incarceration bei 
vorhandenem Leistenbruch — of omentum with 
incuinal hernia). M. Litthaue 

43 Typhus, Wasser ol Nahrungamittel (typhoid, water aad 
f 


» K. Kutse 
44 (No. 16% Finige zur Methodik der experi- 
mentellen 


— 
Krebsforschung (cancer research). E. F. 


15 „ doppelseitige Amaurose mit erhaltener 
lenrenktion u amnestische Aphasie 
(transient amaurosis, etc., In an — — * 

46 Zur Mürdieung der Bottint chen Operation. 

47 *Ueber Hiimaturien. J. 

48 »Zur Erleichterung der Paracentese (improved technic. 

Stiel. (Cologne). 

41. Old and New in Hydrotherapy.—Winternitz reiterates 
that the special procedure in hydrotherapy is of minor im- 
portance. The main point is the proper dosage of the thermic 
and mechanical stimuli. He has long advocated extreme sim- 
plicity in hydrotherapeutic measures so that any practitioner 
can carry them out in the patient’s house, without the neces- 
sity for complicated apparatus or trained attendants. His 
simple appliance to allow a steam bath to be taken in an 
ordinary bathtub was described in 1893 (Zeitft. f. Krankenpfl. 
No. 1). The cold douche can be given after it by pouring a 
few pailfuls of water on the patient still reclining on the 
support of the bathtub. Winternitz has long preached the 
efficacy of roller bandages, wrung out of cold water, in the 
treatment of burns and ulcerative processes. The stimulus 
from the cold, the steaming and the reactive fluxion induce 
artificial hyperemia the same as Bier's technic. He has re- 
cently devised a special wet pack for the sacral region which 
can be applied under the bed clothes without assistance. The 
general practitioner, Winternitz states, will soon learn the 
value and benefit of stimulating packs when he can use these 
simple contrivances for hydrotherapy at the patient's home. 
Winternitz mentions in conclusion an appliance for thermic 
massage of vagina and rectum which he has recently invented. 
His communication was presented at the recent German Con- 
gress of Balneology, with demonstrations. 

47. Hematuria.—Among the causes of hematuria reviewed 
by Vogel are hypertrophy of the prostate, tumors, pus pockets 
and pregnancy affecting the circulation in the small pelvis. He 
has lately had occasion to observe the case of a healthy young 
primipara who had suddenly a serious hemorrhage from the 
bladder at the seventh month. The urine was of normal 
amount and density and became clear on standing. The 
hematuria was not influenced by rest in bed. The patient 
was advised to keep about and to exercise a little, to promote 
the circulation in the parts, and the hematuria soon vanished. 
The fetus proved to be unusually large in this case. Varices 
are also liable to oceur in the bladder, and bleed, as in a case 
personally observed. The tendency to hemorrhage in this case 
was successfully combated by injection into the bladder of 
100 gm. of a 2 per cent. solution of gelatin, with rest in bed 
for several days. 

48. Improved Technic for Paracentesis. In country practice 
Stiel has found it diffieult at times to incise the tympanic 
membrane on account of the dread of the patient or the rest- 
lessness of the child. All difficulty from this source has been 
obviated since he combines the ear speculum and needle. The 
needle is held in a hollow groove in the ear speculum and i- 
introduced in the latter without knowledge of the patient, 
who submits readily to the introduction of the speculum. 
Another advantage is that the path of the needle is thus pre- 
pared for it and it can not go astray. 
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Deutsche Medizinische Wochenschrift, Berlin and Leipsic. 
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50 Spontaneous Tuberculosis in — — 
has examined 45 monkeys of various species affected with 
«pontaneous tuberculosis. The monkeys had all been kept in 
captivity in Germany. The majority were found infected with 
human tubercle bacilli, others with bovine, and one monkey 
with fowl tubercle bacilli. 


52. Sahli’s Desmoid Test of Stomach Functioning.—Alex- 
ander and Schlesinger state that the irregularity in the findings 
of this test detract materially from its reliability. The re- 
action was occasionally positive in cases in which the secretion 
of gastric juice was reduced to the minimum, and it was 
sometimes negative when the gastric functions were quite 
normal. For comparison, they tabulate the details in 48 enses, 
Sabli’s test was described in these columns, page 1820 of vol. 
ume XLIV, 1905. 


4. Visceral Gout. Richartz writes from Homburg to 
describe 2 cases of supposed gastrointestinal trouble benefited 
by anti-gout measures. In one instance there was nothing to 
indicate gout. The symptoms were «widen attacks of severe 
pain in the abdomen, lasting sometimes for three dave, but 
subsiding as soon as vomiting oceurred naturally. Artificially 
induced vomiting did not relieve The attacks recurred three 
or four times a year and were followel bv loss of ite 
and phvsicial depression for several days. The affection had 
lasted for 22 vears, and owing to the missing kneejerk had been 
diagnosed by Charcot as tabetie gastric crises. There were 
no signs nor history of «vphilix and no benefit had been de- 
rive! from mercurial or other treatment. No symptoms of 
tabes had developed, an] the patient. a man of 63. was other- 
wire in good condition. There were no joint symptoms but a 
«mall nodule resembling a tonhus was found just above the 
elhow. and the patient said that he had a tendency to lum- 
hage and that his grandfather and uncle had auffered from 
gout. The trouble was therefore ascribed to atvpical gout, es- 
pecially as the blood just after an attack contained crystals 
giving the murexid reaction. and a large percentage of uric 
acid was found in the urine. The patient was ordered to re- 
strict himself to a “purin-free” diet. and during the nine 
months since he has been entirely free from any attacks, In 
another ease there were subacute, inherited joint symptoms, ac- 
companied at times by violent pains in the epigastrium, 
nausea and vomiting, the gastrie attack lasting from two to 
five hours and leaving the patient. a woman, depressed for a 
couple of days. When the gastric.attacks came on the patient 
always noticed amelioration of the joint symptoms, After 
complete failure of the usual measures the patient was ordered 

refrain from meat, and to supply the needed albumin with 

Ik. Bread, occasionally eggs, and free use of vegetables and 
fruit supplemented the milk. The improvement in the joint 
troubles was rapid and pronounced. During ten months there 
was no recurrence of the gastric attacks which used to come 
on every month or so. The joints subsided to their normal 
aspect and were entirely free from pain. Then the patient 
was advised by her home physician to resume eating meat 
during convalescence from an intercurrent disease. Very soon 
the old joint pains and swelling returned, and in two weeks 
she had one of the old violent gastric attacks which relieved 
the joint troubles for a few days as of vore. 
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57. Disadvantages of Injections for Acute Gonorrhea.—Canon 
thinks that the urine performs the task of washing out the 
urethra better than it can be done artificially. He advises 
measures to promote diuresis and to medicate the urine by 
internal drugs. Injections are liable to do far more harm 
than they can possibly do good, he says. The gonococei pas- 
almost regularly into the blood but soon succumb there unless 
they find a place of lessened resistance where they can colonize. 
Such an opportunity is liable to follow urethral injections a« 
they may set up inflammation, both by eroding the mucosa 
and by introducing pyogenic germs from without. 
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61. Obstetric Treatment of —Esch writes that in 
at least three-feurths of the cases of eclampsia at Olshausen’s 
clinie the convulsions did not recur after delivery. The mor- 
tality was only 16.8 per cent. among the women artificially 
delivered, and 20.8 rer cent. among those spontaneously de- 
livered. The mortality was higher in elderly primipare; the 
mortality in 145 patients treated expectantly was 28.9 per 
cent., while it was only 19.8 per cent. in 101 cases with active 
intervention. Zweitel has reported a mortality of 32.6 per 
cent. with expectant and of 15 per cent. with active measures, 
In the last series of 36 cases in the Olshausen clinic the mor- 
tality was 22.2 per cent., notwithstanding extremely active 
treatment. The fact that the first attacks came on during the 
puerperium in 15 per cent. of all the cases speaks against the 
assumption that immediate delivery is indicated in all cases. 
Treatment must be individualized principally according to the 
degree of eclamptiec intoxication. The prognosis is grave when 
profound coma is observed without previous convulsions or 
with the first attack. He has found 7 such cases in the liter- 
ature and observed 3 in the clinie. These patients all died. 
The patients all died also in the 8 cases with icterus and in 
10 of the 13 eases with hemoglobinuria. In 59 out of the 83 
fatal cases albumin and formed elements had abounded in the 
urine. Patients who have been weakened by numerous attacks 
are also in a serious condition. In all these cases pt de- 
livery is indicated, but expectant treatment is justified when 
the signs of intoxication are less severe. 


62. Rupture of Spleen.—The hemorrhage in the child in the 
first case was so severe that the symptoms of shock and of 
internal hemorrhage blended and grew constantly worse in 
less than half an hour and the child succumbed in three hours, 
notwithstanding the prompt removal of the ruptured spleen. 
In the second case a girl of 4 had been run over by a cab. The 
symptoms of shock subsided, the pulse become slower and 
fuller, and not until after seven hours were signs of internal 
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hemorrhage observed. The abdominal walls did not become 
rigid until ten hours after the accident; the child had vomited 
blood twice during the interim. The abdomen was opened at 
about the twentieth hovr and the ruptured spleen removed 
with the apparent complete recovery of the child. The lower 
pole of the organ had been partly torn off. In a third case in 
which the symptoms indicated rupture of the spleen the ex- 
ploratory laparotomy revealed merely a few small subserous 
hemorrhages, and the abdomen was sutured without further 
intervention, followed by the complete recovery of the patient. 


64. Foreign Bodies in Digestive Tract.—Weissbart relates a case 
diagnosed as a gallstone impacted in the cystic duct with en- 
largement of the gall bladder. The patient suffered from 
colies, which even morphin was unable to relieve. There was 
a history of long preceding gallstone and kidney stone attacks 
and a gouty family history. The patient suddenly experienced 
complete relief from all her pains, which suggested the possi- 
bility that a foreign body might have been the cause, and 
search in the stools revealed a piece of bone 3.5 em. long by 
about 1 em. in diameter. The patient had no knowledge of 
ever having swallowed the bone. It had probably become im 
pacted in the duodenum and obstructed the bile duct, hence 
the afegholic stools and the congestion in the gall bladder. 

65. Hot Baths in Treatment of Superficial Infammations.— 
Richter reports his success with the old hot-bath treatment. 
He has treated 336 workingmen with various injuries of the 
soft parts, felons, furuncles and phlegmons, with the system- 
atic use of local hot baths. He orders the patient to put the 
hand, arm, foot or leg into water as hot as can be borne and 
to keep it in the water for from half an hour to an hour, 
pouring in hot water from time to time to keep the tempera- 
ture at about the same point. This procedure is to be repeated 
several times a day. A little soda, about half a tablespoonful 
to a quart of water, is added. He believes that the principle 
of this treatment is about the same as that of the Bier method, 
attracting the blood more actively to the part to aid in com- 
hating the local infection. The results have been extremely 
— Pus was evacuated by an incision at the proper 


69. Alcoholism.— remarks that alcohol is the di- 
rect cause of about one-third of all the mental affections ob- 
served at Munich, besides the havoc otherwise wrought. If 
alcohol could be swept out of existence, he states, his clinic 
would lose half its patients. As this ean not be done, at least 
sufficient arrangements should be made for the prompt and 
proper treatment of alcohol addictions. If this were donc, 
two-thirds of the present evils, he thinks, could be eliminated, 
and the hospitals, asylums, prisons, and courts 
would be immeasurably relieved. 


71. Uremic Nephritis. A previously healthy man of 27 be- 
came affected with acute nephritis. As it sub- 


sided a typical severe neuritis developed in the left brachial 
plexus and median nerve, manifestly of uremic origin. 


73. Tuberculosis of the Heart. In the case reported autopsy 
revealed the heart to be in a condition of almost complete 
caseous degeneration, the result of a chronic tuberculous 
process, which, in the course of a year, had entailed miliary 
tuberculosis, with death from tuberculous meningitis. The 
surprising feature of the case was the fact that the patient 
had been able to perform military duties for nine months of 
this period, and that the organ showed no of weakness 


until toward the very last, although only a few of the columne 
curnem were still sound. 


75. Stopper for the Ear. Küpper uses a un loop of silver 
wire, the ends twisted together in a small coil. Wax is then 
molded over this coil to make a small ball, with which the ear 
is plugged. The wax adapts itself to the shape of the meatus 
and can scarcely be called a foreign body, while it shuts out 
external noises completely. 
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Fink (Carlsbad). 
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R. Bukowski. 

83 (No. 49.) iy 4 between Composition and 
Blood. eber Beziehungen swischen Blutdruck und 
Zusammensetzun f- Blutes, T. Holobut. 

84 Die lokale zune de der Prostatahypertrophie mit den 
radioaktiven 1141 n Gastein. 8. Altmann. 

injektion des Tetanus-Heilserums. *. Clair 


mont. 

86 Ueber ungewöhnliche Erscheinungsformen des Lupus erythema. 
todes. ° 

87 Mittellung ueber interne Urethrotomie. C. Ra 
vasini. 


80. Sign of Congenital Tendency to Tyberculosis. — Sorgo 
and Suess have found in their experience that the mamma 
on the side of a unilateral tuberculosis is always 
«maller in all respects than its mate. Among 111 tuberculous 
iemale patients examined the areole were of unsymmetrical 
size in 52, and among these the tuberculous process was uni- 
lateral in 18. In every instance the smaller nipple and areola 
were on the side of the morbid process (right 12, left 6). In 
19 others the process was predominantly on one side, and this 
side was always that of the smaller areola (right 5, left 13). 
Similar proportions were found in 168 male tuberculous pa- 
tients examined. The findings suggest an unmistakable con- 
nection between the comparative atrophy of the one breast 
and the predisposition to tuberculosis of thg, lung beneath. 

87. Internal Urethrotomy. Ravasini reports that internal 
urethrotomy has been done in 436 cases at Nicolich’s clinic at 
Trieste. The results have been extremely satisfactory, with 
no mortality from this cause during the last ten years. He 
uses a special urethrotome of hie own devising, described in 
the Paris Ann. d. Mal. Org. Gen. for January, 1901. He leaves a 
catheter in the bladder for thirty-six hours and warns the 
patient to introduce a bougie occasionally, as there is danger 
of recurrence of the stricture after this as after other methods 
of treatment. 
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Nterin-Segment. E. Bumm and I. Blumretch. 
93 Treatment 1 Postpartum Period..-Zur Behandlung der Nach 
geburtsze F. Strassmann. 

88. — of Parturienta. Rosenfeld reviews various 
statistics and his own and others’ experience (all in Austria), 
coming to the conclusion that obstetric operations are done 
unnecessarily in a great many instances. He thinks this is 
due partially to the fact that the physicians, being private 
practitioners, display much greater deference to the wishes of 
their clients than would be the case if they were salaried offi- 
cials, independent of fees. The larger fee in case of an opera- 
tion he leaves out of the question. He refers to the eventual- 
ity of the entire medical profession becoming a salaried 
branch of the public health service, but adds that this is stil! 
a very remote possibility. “Only, however,” he adds, “when a 
physician is entirely independent of the fee from case to case 
ean he carry his scientific convictions to their ultimate conse- 
quences. The unnecessary operations are not done from 
scientific conviction.” Another safeguard, he thinks, would be 
to insist that no obstetric operation could be performed with- 
out the presence of a second obstetrician or of a medical as 
sistant. All these propositions, he concludes, are merely “ 
wishes,” with no chance of their realization at present. All 
that can be done now is for the professors in the medical 
schools to preach more forcibly than hitherto the necessity not 
to do harm in obstetric practice. He seems to think that, in 
obstetric cases especially, “fools rush in where angels fear to 
tread.” 
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89. Puerperal Lumbar Neuritis. lauch states that this 
form of neuritis was observed in 32 out of 680 parturients at 
Leopold Meyer's maternity at Copenhagen. The symptoms 
were tenderness of the nerves of the leg, paresis, pains, hyper- 
esthesia of the skin and in some cases e tion of the 
knee jerk. The symptoms observed indicate that this ex- 
tremely severe puerperal lumbar neuritis is due to puerperal 
intoxication, inducing transient inflammation of the nerves 
connected with the lumbar plexus, The affection and the pains 
originate or are aggravated by various occasional causes. The 


pains and heaviness in the legs are seldom mentioned by the 


patients, as they assume them to be part of the 

of childbirth. The neuritis can be differentiated from phlebitis 
by the fact that with the latter the tenderness is more toward 
Scarpa’s triangle thin in case of neuritis; fever and edema are 
usu: lly observed, and the swollen veins can be palpated. With 
phlebitis there is nothing like the radiating pains extending 
along the inflamed nerves, nor the superficial hyperesthesia, 
nor the tenderness at the merging points of the nerves. The 
neuritis subgides completely in from four to eight days, as 
a rule, although it has been known to last for three weeks. 
Electrotherapy is not necessary. Boers has witnessed good 
results from blisters. Basedow recommended bandaging the 
limb, and Krieg gave ergot, as he said, “to bring back to the 
uterus the runaway labor pains.” 

91. Carcinoma of the Uterus at Breslau. & reply postal 
card was sent out from Kiistner’s clinic to all the women who 
had been operated on for cancer of the cervix from 1895 to 
1901, asking the present condition of their health, whether 
they have any disturbances at present like those before the 
operation, and in case of death requesting the family or the 
local authorities to give the date of death. About 122 replies 
were received, 31 referring to vaginal and 91 to abdominal 
operations. It was found that 8.7 per cent. of the abdominal 
and 15 per cent. of the vaginal patients had died. A personal 
letter was then written to the women found to be still living, 
asking them to come to the clinic for examination; about half 
of them came. All were healthy and free from signs of re- 
eurrence. ‘The various features of this material of 145 cases 
of carcinoma of the cervix are discussed at length. The oper- 
ability of the cancers has increased from an average of 45 to 
nearly 69 per cent. in 1905-1906. In conclusion Hannes re- 
marks that Kiistner has almost entirely abandoned the 
vaginal route at present. It is possible that much careful 
study of the patients operated on by a laparotomy may enable 
conclusions to be drawn in regard to glandular involvement 
which will demonstrate that certain special forms of cancer 
of the cervix are free from glandular metastasis. If this can 
he demonstrated, then this form can be operated on safely by 
the vaginal route. 

92. Section of Parturient Cadaver.—Bumm and Blumreich 

give an illustration of a frozen section of a cadaver of a 
parturient in the expulsion stage. They also reproduce illus- 
trations of the similar sections that have been made heretofore 
by Mars, Zweifel, Chiari, Leopold, Barbour, Webster and oth- 
ers. They discuss the mechanism of birth from the conditions 
observed, especially in regard to the behavior of the lower 
segment of the uterus. 
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94. Osteoplastic Cancer in Prostate. Four cases of primary 
osteoplastic carcinoma are described as they have come under 
observation at Dresden. Twenty other cases are also reported 
in which the cancer or metastasis was in a bone. The etiology 
and symptoms are analyzed, and the point emphasized that 
the spleen was involved in the metastasis in only one of the 
total of 24 cases. The spine and femur are now examined 
regularly at the autopsy in every cancer case. Metastasis in 
spine or femur was found in 24.4 per cent., although diagnosed 
only once during life. 


99. Cancer in Bladder in Bilharzia Affections. — Malignant 
tumors form fully 50 per cent. of the numerous tumors ob- 
served in the bladder in cases of bilharzia affections. There 
is an evident connection between the bilharzia cystitis and the 
malignant growth. It must be classed with cancer in chim- 
ney-sweeps, tobacco-smokers, ete., but affords no evidence in 
favor of a parasitic etiology for cancer. Goebel’s article is 
accompanied by 54 plates, many of them colored. 
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107. Pathogenesis of Round Ulcer of the Stomach.—7Zironi 
resected the vagus below the diaphragm in 14 rabbits. When 
killed, after an interval of 11, 17, 30 and 60 days, an un- 
mistakable round ulcer was found in 6 out of the total ma- 
terial. In 4 the ulceration was single and in 2 double. The 
findings showed that the ulcers had developed soon after the 
operation and that they manifested a tendency to heal spon- 
taneously. 

111. Treatment of Pneumonia.—Pulverenti explains the on- 
set of pneumonia as due to lowering of the resisting powers 
at some point. Getting chilled causes ischemia, and this is 
always followed by hyperemia. In hyperemia the walls of the 
vessels become distended and stretched and thus more potous. 
allowing abnormal osmosis and permitting the germs in the 
blood to pass through the walls of the vessels into the tissues 
and those in the tissues to pass into the blood. The same 
thing is liable to oceur when there have been excessive de- 
mands on an organ, the overfunctioning inducing hyperemia 
and distension of the vessel walls. This is the reason why 
pneumonia is liable to develop after a person has been chilled. 
The causal factor common to all such cases is the reduced 
tonicity of the vessel walls. Besides the hyperemia, the in- 
creased warmth in the part and the transudation provide addi- 
tionally favorable conditions for the proliferation of the in- 
fectious germs. The therapeutic indications, therefore, are to 
restore normal tonicity to the vessel walls and thus to arrest 
the process in its incipiency, He thinks that this can be done 
with the antipyretics. They owe their antithermie action. 
he asserts, to their influence in restoring normal tone to the 
vessel walls. This vasoconstricting action is beneficial in di- 
ease, but the blood vessels are not all capable of an equal 
degree of constriction. The blood forced out of the contract- 
ing vessels excapes into those which do not contract so readily. 
These are cutaneous blood vessels, and those in the 
mucose of the accessible cavities, This explains the inju- 
rious influence of the antipyretics on the digestive tract. as 
they induce congestion there as well as in the skin. He gives 
a number of examples from his clinical experience to sustain 
these views and to demonstrate the marked neurospastie and 
consequently antiphlogistic action of the antipyretics, He has 
treated 106 patients according to these principles, and the re- 
sults have confirmed him more and more in the belief of their 
importance in the therapeutics of pneumonia, The disease 
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was aborted, he states, in 40 per cent. of the cases. He sup- 
plements the drug treatment with venesection at need, but 
prefers leeches applied directly to the thorax. The principle 
is similar to Bier's suction therapy. From 75 to 250 gm. of 
blood drawn by from 5 to 10 leeches proves more effectual 
than twice this amount taken from the arm. All drugs should 
be avoided which have a dilating action on the blood vessels, 
especially quinin. He restricts his patients to a liter of milk 
and 3 eggs a day, keeping the digestive functions working well 
by appropriate measures. 

112. Diagnosis of Abscess of the Liver.—Gabbi gives the par- 
ticulars of 6 cases. The pains in one case were “paroxysmal 
and the liver was movable; the abscess was comparatively 
deep. The pains in this case must have been due principally 
to the rapid distension of the capsule, The intensity of the 
pain was never proportional to the size of the abscess, but only 
to its nearness to the surface. In one case in which the ab- 
vas close to the capsule the pain was so intense as to 
require morphin, and yet the abscess was a very small one. 
When the pain was in the scapular region the abscess was 
found in the convexity of the liver, and when in the lumbar or 
ileocostal region it was in the lower half or the outer part of 
the right lobe. The pains in one case and the findings simu- 
lated a gallstone affection. The lower aspect of the liver in 
this case was adherent to the posterior abdominal wall, pro- 
ducing the lumbar and ileocostal pain. Gabbi states that the 
liver may apparently descend with the excursions of the dia- 
phragm, when in fact its posterior aspect is adherent to the 
abdominal wall, and the apparent descent is merely a bending 
forward. This can be detected by watching the lower outline 
of the liver dullness during respiration. In 2 of his patients 
the liver felt hard, and yet the abscesses were found close to 
the surface. These findings were in alcoholics whose livers 
were more or less indurated, and they suggest the importance 
of the history in these cases. The diagnosis of abscess need 
not be discarded on account of the palpation of an apparently 
uniform hard surface. 

113. Cancer of the Stomach.—Tansini, professor of surgery 
at Pavia, here remarks that surgery is not the ideal treatment 
of cancer, although it is the only effectual means at our dis- 
posal at present. The mysterious biochemical processes which 
generate and maintain cancer should be combated with meas- 
ures of the same nature. As nations, however, are still 
obliged to go to war to decide certain controversies by the 
sword, so cancer has still to be subjected to the knife. He 
expatiates on the importance of an early exploratory laparot- 
omy, which is comparatively harmless in the early stages, but 
is contraindicated, he adds, in case of icterus, as this indicates 
involvement of the bile duct. The presence of enlarged glands 
in the left clavieular fossa is also a contraindication, but if 
it is the only one he sometimes excises one of the glands for 
microscopic examination. It is possible that the swelling of 
the glands may he due solely to some ordinary inflammatory 
process, Another specifie contraindication to an exploratory 
laparotomy is the prominent development of the subcutaneous 
veins in the abdomen, associated with ascites, the result of di- 
turbance in the deeper vessels. The uterus and ovaries also 
should alwavs be examined for metastatic involvement. In 2 
cases recently he noticed a certain tumefaction of the abdo- 
men; as a rule the abdomen is usually sunken in cancer pa 
tients. He refrained from the exploratory laparotomy on ac- 
count of this tumefaction, an! the autopsy later revealed can- 
cerous lesions in the splenic flexure and descending colon. He 
remarks that “juxta-pyloric cancers” are most easily diagnosed 
and give the best results to operative measures. Cancer of the 
lesser curvature may exist for a long time without interfering 
with digestion and assimilation, so that the patients do not 
hecome emaciated. Tabora even had a patient gain in weight. 
The emaciation parallels the stenosis of the pylorus. The 
movability of the juxta-pylerie region may lead to errors in 
diagnosing a cancer in this region. In one of his patients the 
tumor was found in the center of the left hvrochondrium and 
was mistaken for the spleen. It is frequently mistaken for 
a movable kidney. which sometimes induces gastrie disturb- 
ances, In discussing the technic for exploratory laparotomy 


he remarks that he refrains from lavage of the stomach when 


possible, as the patients dread it so much. If there is hyper- 
acidity the stomach content will not prove very infectious if 
some should escape into the peritoneum during the operation. 
He has witnessed cases in which the peritoneum was much 
soiled with the hyperacid stomach contents, and yet no septic 
peritonitis resulted. He regards pylorogastrectomy as far 
superior to gastroenterostomy, suggesting the advisability of 
doing the latter as a preliminary to the former, as tracheot- 
omy is done as a preliminary to extirpation of the larynx. He 
has frequently had to perform a secondary pylorogastrectomy 
on account of disturbances persisting after a gastroenter- 
ostomy. 


114. Embolism of the Pulmonary Artery in Typhoid Fever. 
—Massalongo has had occasion to observ, 2 cases of fatal 
embolism of the pulmonary artery, occu as convalescence 
from typhoid commenced. The patients were young women. 
He is inclined to believe that this is probably a more frequent 


cause of death in typhoid than is generally recognized. 
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